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new HAUSTED Pediatric Wheel Stretcher 


Here’s the answer to modern care for your littler patients. 

HAUSTED Pediatric Wheel Stretchers are engineered for efficient pediatric 
patient handling — including Emergency and Recovery Room service. 

They may be quickly converted into a crib. 

Special stainless steel side and end rails are adjustable to a variety of heights 
by a lock easily operated by nurse, but out of children’s reach. 

Optional accessories, including Trendelenburg Lift and Fowler 

Back Rest, even a foot extension for taller patients, 

increase the extreme versatility of these units. 


The mark of quality and 
leadership in the production of 


For complete details on this and other Hausted equipment, write to patient handling equipment 


DIVISION OF SIMMONS COMPANY 


MEDINA, OHIO 






































Fy- HAUGHTON Design and 


Modernization Services 
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ISS MQ 5 Hydoov no oc 
It’s no wonder many hospitals have elevator problems. > 
Current standards for hospital elevators specify inside car width \ 
of 5’ 4’’ and depth of 8’ for elevators rated at 3500 lbs. load capa- 
city. For a 4000 lb. rating, width 5’ 8” and depth 8’ 4”. 

These recommended dimensions and capacities are just 
not adequate anymore. 

Many hospital beds, with attachments are actually over 
8%’ in length... an impossible ‘“‘fit” in an 8’ car. And many of 
the new, improved iron lungs are too big for elevators designed to 
present standards. You can name other examples of equipment SSS, | 
that won’t fit into your elevators. _-—— 

You'll be glad to know that Haughton engineers don’t rely wOsSPITAL ELEVATOR STANDARDS 


on these obsolete standards... but recommend equipment for 
today’s needs on all new hospital construction and modernization RECOMMENDED BY HAUGHTON 


jobs. This realistic approach will best serve the vital elevator needs LOAD DIMENSIONS 
of your hospital... and assure elevator service that’s an asset, not = 


a handicap. 
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Your Haughton representative will freely consult with Sainad pein 

‘ . . t IRF 96 

i you without cost or obligation, so call him in soon. 


HAUGHTON ELEVATOR COMPANY 


DIVISION OF TOLEDO SCALE CORPORATION - TOLEDO 9, OHIO 


West Coast Regional FACTORY BRANCHES TO 
Office, Los Angeles 26 SERVE YOU COAST TO COAST 
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this fast sedation lasts 


Lilly 


QUALITY / RESEARCH / INTEGRITY 


TUINAL blends the benefits of two leading barbiturates 


There are equal parts of quick-acting Seconal® Sodium and moderately 
long-acting Amytal® Sodium in each Pulvule® Tuinal. This provides your 
obstetric patient quick, sustained amnesia; your surgical patient relief from 
apprehension and fear. 


Available in three convenient strengths—3/4, 1 1/2, and 3-grain Pulvules. 


Tuinal® (amobarbital sodium and secobarbital sodium, Lilly) 
Seconal® Sodium (secobarbital sodium, Lilly) 
Amytal® Sodium (amobarbital sodium, Lilly) 


ELI LILLY AND COMPANY ° INDIANAPOLIS 6, INDIANA, U.S.A. 


023004 


HOSPITALS, J.A.H.A. 





HOSPITALS 


Journal of the American Hospital Association 





‘Published by the American Hospital 
Association; Edwin L. Crosby, M.D., 
executive vice president and director 


Volume 34 April 16, 1960 





editor 
James E. Hague 


managing editor 


Rex N. Olsen 


assistant managing editor 


William McKillop 


assistant editors 
Maria B. Grygier 
Patricia Kassebaum 
Barbara E. Monahan 
Charlotte M. Roller 


production manager 
Newton J. Jacobson 


assistant editorial production 


Ruth Maxwell 


advertising production manager 


Martha E. Miller 


controller 


John E. Sullivan 


sales manager 
Bremen |. Johnson 


sales promotion manager 
Hal Levinson 


circulation manager 


Dorothy Heller 


STAFF CONSULTANTS 


J. R. Anderson, M.D.; Arthur H. Bern- 
stein; Robert S. Borczon; Madison B. 
Brown, M.D.; Jack D. Dillman; Ger- 
maine Febrow; Marian L. Fox, R.N.; 
Jose Gonzales, M.D.; Richard L. John- 
son; Ruth M. Kahn; John T. Kelly; 
Eleanor C. Lambertsen, Ed.D.; Ed- 
mond J. Lanigan; Marjorie M. Law- 
son; Bryan Lovelace Jr.; J. Allan 
Mahoney, M.D.; Robert S. Marshall; 
Helen D. McGuire; Roger C. Mellem: 
William T. Middlebrook Jr.; Maurice 
J. Norby; Joseph A. Oddis; Jack W. 
Owen; Daniel S. Schechter; William 
S. Schmidt; Ko Shih, Ph.D.; Hiram 
Sibley; Patricia Sussmann; Gerald A. 
Weidemier, Alanson W. Willcox: Ken- 
neth Williamson; Helen Yast. 


ADVERTISING REPRESENTATIVES 


Chicago 11: Eli Fritz 
840 N. Lake Shore—WHitehall 4-4350 


Chicago 11: William W. Howe 
840 N. Lake Shore—WwHitehall 4-4350 


Cleveland 14: Eugene C. Leipman 
1367 E. 6th St. —SUperior 1-1373 


New York 22: George B. Janco 
3 E. Fifty-fourth St—PLaza 4-1090 


Pasadena: Ren Averill 
232 N. Lake Ave.—Murray 1-7123 


Pasadena: Earl A. Jackson 
232 N. Lake Ave——Murray 1-7123 


APRIL 16, 1960, VOL. 34 





annual administrative reviews 


Introduction ried 
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Accreditation ........ Kenneth B. Babcock, M.D..... 
Approvals and Recngeitions.. Joseph R. Anderson, M.D. 
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Food Service and Dietetics _....Ruth Steinberg 
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cower 


Literature of the hospital field has been grouped into 24 categories for summary 
and comment in this year's Administrative Reviews Issue of the Journal. The 
vignettes on the cover are representative of five of these areas of concern to 
the hospital administrator. 
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lt wears! 


BFG Koroseal’ cuts your sheeting costs! 


AY hospital purchasing agent can tell you: It’s the 
so-called ‘‘small’’ expenditures that wreck a budget. 


That’s why more and more hospitals are using 
Koroseal sheeting. Koroseal gives extra service at no 
extra cost. It’s waterproof, creaseproof and resists stains 
and odors. 


Koroseal washes easily with soap and water; can be 
autoclaved again and again without sticking, cracking, 


or disintegrating. It far outlasts ordinary products— 
often, literally, by years! 


If you have an eye on costs, demand Koroseal sheet- 
ing. You’ll find it meets the most rigid specifications. 


For information about Koroseal hospital sheetings 
and films, call your hospital supply dealer—or write to: 
Hospital and Surgical Supplies Department, The B. F. 
Goodrich Company, Akron 18, Ohio. 


bAweCiby(aiw, hospital and surgical supplies 
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THE 


SHAMPAINE 
“SURGICAL TEAM” 


ADJUSTABLE 
TABLE FOR 
ORTHOPEDIC AND 
NEURO- 

SURGERY 
INSTRUMENTS 


Rolls over operating table. Places in- 
struments near site for neurosurgery, 
orthopedic, cranial, facial or neck 
surgery. Fingertip gear operation ad- 
justs table from 45” to 57’ height. 


Ne 





S-1501 Y2-RT 


X-RAY PERMEABLE TOP 
FITS ALL SECTIONS 


Cassette inserted from either side, 
head end, foot end, seat section 
—for high speed roentgenogra- 
phy during surgery. 








$-3667 


CADDY CART 


28” x 192" x 34” 
high. Trays: 24” x 
14” x 24%" deep. 
Stores OR table ac- 
cessories when not 
in use. Removable 
trays for insertion in 
Autoclave. 


WRITE FOR NEW 20-PAGE SURG-A-MATIC BROCHURE 


1920 S. JEFFERSON * ST. LOUIS, MiSSOURI 
a SHAMPAINE if industry 
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SHAMPAINE 


SURG-A-MATIC® 5S-1501 
The table of tomorrow here today. 


required. 


_ 
DONALD DESKEY ASSOC. 
Design Consultants 





SPLIT LEG SECTION 


S-1576-A—converts SURG-A- 
MATIC into ideal table for vein 
stripping, light cast work and 
other procedures requiring ab- 
duction of lower extremities. 


ADJUSTABLE 
LITHOTOMY 
LEG HOLDER 


$-1579-J—assures cor- 
rect positioning and 
access to patient at all 
times. Telescoping 
height adjustment. 
Quick-acting sockets for 
adjustment to any posi- 
tion without removing 
legs from straps. 








Complete head-end 
control. Push-button 


: ; ER L~> 
shift selects all posi- — Ay 4 RSS 
tions. No visual attention ‘ la 








i 
i 
i 


Cy 
Entire table U. L. 
approved for 


class “1” group 
“C" atmosphere. 


TWO NEW ARM BOARDS 
$-1576-W—quick-acting, snap- 
on socket controls height and 
lateral adjustment. Adjustable 
length accommodates any arm. 
$-1576-L—fits in fast-acting side 
rail clamp... fingertip control of 
radial adjustment. 





RECTANGULAR KICK-ABOUT 


24” x 13%" x 12%” high. 
Basin: 20%" x 12%” x 4%” 
deep. Capacity: 14 quarts. Fits 
over base of any table. Toe 
room assured when used any- 
where in operating room. 





haspital association mechinas 


AMERICAN HOSPITAL ASSOCIATION 
NATIONAL MEETINGS 
1960 


62nd annual meeting, San 
F.ancisco (Civic Auditorium and Jack Tar 
Hotel) 
MEETING AND INSTITUTE 
CALENDAR 
THROUGH SEPTEMBER 1960 


(American Hospital Association Institutes 


Aug. 29-Sept. 1 





are in BOLDFACE type. Meetings of other 
hospital associations are in LIGHTFACE 
type. Other organizations in the health 
field are shown in ITALICS.) 


APRIL 


21-22 Carolinas-Virginias Hospital Confer- 
ence, Roanoke (Hotel Roanoke) 
25-28 Association of Western Hospitals, Los 

Angeles (Statler Hotel) 
27-29 Middle Atlantic Hospital Assembly, 
Atlantic City (Convention Hall) 
29 Midwest Hospital Association, Kansas 
City (Municipal Auditorium) 





For cleaning all professional supplies 
—metal, rubber, glass, plastic 
—all through the hospital— 
use WECK CLEANER. It’s wondertul! 





>» INSTRUMENTS + CATH 
Stoves . TUBING - LaBoRATORY Pecia 


Which 

anistrates this 

Copy, jus; Stem. For 
Send for Free oe te 








DELIVERY ROOM 


WECK BOWARDWECK &€& COMPANY GBrookiyn 1, NY. 
DIVISION OF STERLING PRECISION CORP. 


© _— < 
AUTOPSY ROOM 





EMERGENCY ROOM 


70 years of knowing how ERRR| 


Manufacturers of Fine Surgical Instruments and Hospital Specialiies + Instrument Repatring 





28-29 Iowa Hospital Association, Cedar 


Rapids (Hotel Roosevelt) 
MAY 


2-4 Tri-State Hospital Assembly, Chicago 
(Palmer House) 

2-6 American Nurses’ Association, Miami 
Beach (Miami Beach Hall) 

2-11 Pan American Medical Association, 
35th Anniversary Congress, Mexico 
City (National Auditorium) 

3-6 Occupational Therapists, Chicago 
(AHA Headquarters) 

3-6 Southeastern Hospital Conference, Mi- 
ami Beach (Deauville Hotel) 

4-6 New Mexico Hospital Association, 
Albuquerque (Western Skies Hotel) 

57 Association of University Programs in 
Hospital Administration, Williams 
burg, Va., (Williamsburg Inn) 

9-13 American Psychiatric Association, At- 
lantic City (Convention Hall) 

12 Texas Hospital Association, Dallas 
(Memorial Auditorium) 

11-13 Arkansas Hospital Association, Hot 
Springs (Arlington Hotel) 

1-13 Upper Midwest Hospital Conference, 
Minneapolis (Auditorium) 

12 Massachusetts Hospital Association, 
Boston (Hotel Statler-Hilton) 

16-18 American National Red Cross, Kansas 
City 

16-18 Hospital Law, Washington, D.C. (Wil- 
lard Hotel) 

§-18 Patterns and Principles for Auxilicry 
Leaders, Chicago (AHA Headquar- 
ters) 

19 Hospital Dental Service, Atlanta 
(Henry Grady Hotel) 

23-25 Canadian Hospital Association, To- 
ronto (Park Plaza) 

23-25 Evening & Night Nursing Service Ad- 
ministration, Seattle (New Washing 
ton Hotel) 

23-27 Dietary Department Administration, 
Washington, D.C. (Willard Hotel) 

26-27 Tennessee Hospital Association, Mem 
phis (Peabody Hotel) 

30-June 2 Catholic Hospital Association 
Milwaukee (Auditorium) 


JUNE 


6-10 Food Purchasing, Chicago (AHA 
Headquarters) 
7-8 Maine Hospital Association, Rockland 
(Samoset Hotel) 
8 Connecticut Hospital Association, 
Berlin (Connecticut Light and Power 
Co.) 
8-10 North Carolina Hospital Association, 
Fort Bragg 
11-16 American Society of X-Ray Techni- 
cians, Cincinnati (Netherland Hilton 
Hotel) 
13-15 Personnel Administration (Advanced), 
Chicago (AHA Headquarters) 
13-17 American Medical Association, Miami 
Beach (Miami Beach Hall) 
19-21 Michigan Hospital Association, 
verse City (Park Place Hotel) 
19-24 American Society of Medical Tech- 
nologists, Atlantic City (Hotel Am- 
bassador) 
20-22 Mississippi Hospital Association, Bil- 
oxi (Buena Vista Hotel) 
20-24 Hospital Pharmacy (Basic), Columbus 
(Ohio State University) 
20-24 Dietary Department Administration, 
San Francisco (Whitcomb Hotel) 


(Continued on page 171) 
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The TUBEX closed-system injection method 
provides premeasured medication in 


presterilized glass cartridges to which are 


from firmly affixed sharp, presterilized needles. 


purchase order Medication is easily and conveniently 


to delivered from the cartridge-needle unit 


clean-up cee via a precision-made, durable syringe. 


injectables 
MORE Efficient Central Supply—no needles to sharpen, no 


time sterilization, no syringe breakage 


and MORE Accurate Bookkeeping—no multidoses to divide; only 
one purchase order and accounting entry required 





labor alia ona ) 

MORE Efficient Use of Nursing Time—less preparation for 

costs injections; no plugged needles, no clean-up problems 
MORE Patient Comfort—presharpened needles ease pain of 
injection; accurate dose assured 
LOWER Labor Cost—no sterilizing and sharpening, faster in- 
jections, greater efficiency 
BETTER Inventory Control—storage and large inventory of 
needles, syringes, plungers, medication not required 
LESS Serum Hepatitis and other Cross-infections— 
cartridge-needle unit never used more than once; cannot transmit 
infections 


LESS Chance of Drug and Dosage Errors—doses accurately 
and clearly labeled; no measuring necessary 


More than 75 per cent of commonly administered 
hospital injectables are available in TuBex form. For 
others, empty needle-cartridge units can be utilized 


in a manner similar to that with conventional syringes. 


CLOSED-SYSTEM INJECTION 
ee I 


A Cent f ‘ . 
aittnhagoah Wyeth Laboratories Philadelphia 1, Pa. 


Service to Medicine 
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Now...A Really PORTABLE Aspirator 


TOMPKINS 


Weighs only 161/. Ibs. 


Complete with Yankaver 
suction tube and 
utility wrench 


Cat. No. 100-65 


COMPARE THESE FEATURES 


@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 
Perfectly balanced... 
ee @ Simple filtering system...suction gauge 


and regulating valve 


@ Durable finish... Sklar two-tone baked enamel 


LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 
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There is a difference 


At first glance these two insects appear to be 
identical. Actually, the bug on the left is the 
fearsome Indian carpenter bee, while its “twin” 
is a harmless housefly. This similarity in appear- 
ance protects the fly from its natural enemies and 
permits it to live its life in peace. 


Though housed in cylinders of similar size, 
shape and style, there is a decided difference 
between various brands of medical gases. For 
example, while most gases meet U.S.P. purity 
requirements, all Ohio Chemical medical gases 
exceed these standards by an important mar- 

gin. This insistence on extra-high purity has . 
made Ohio the “brand” of choice among 

anesthetists everywhere. It has placed Ohio 

Chemical in a position of absolute trust among 

the men and women who administer these an- 

esthetic drugs. This reputation for purity of 

product has been created and will be main- 

tained through Ohio’s uncompromising policy 

of quality first. 


Ohio’s colorful 24-page brochure on MEDICAL 
GASES is yours for the asking. Please write 
Dept. H-4 requesting Form No. 4662. 


Okio Chemical 


MEDICAL 
GASES 


Nitrous Oxide 
Cyclopropane 

Ethylene 

Oxygen 

Helium 

Carbon Dioxide 
Helium-Oxygen 
Oxygen-Carbon Dioxide 


Serving the medical 
profession for fifty years 
1910-1960 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. ¢ Madison 10, Wisconsin 

Ohio Chemical Pacific Company, Berkeley 10, Calif. * Ohio Chemical Canada Limited, Toronto 2 
e Airco Company International, New York 17 « Cia. Cubafia de Oxigeno, Havana 

(All divisions or subsidiaries of Alr Reduction Company, Incorporated) 
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aconditation 


Ancblems 


KENNETH B. BABCOCK, M.D. 


We use our operating room for ma- 
jor emergency cases. If a patient who 
is critically injured is taken directly 
to the operating room and expires 
during emergency treatment, is this 
considered a hospital inpatient case 
and hospital death? 


No. The patient was never ad- 
mitted as an inpatient and should 
not be counted as a hospital death. 
Every hospital should have its own 
specific inpatient admittance pro- 
cedure. A patient is not an inpa- 
tient until this procedure has been 
carried out. The case discussed 
here is an emergency room case 
and nothing more. 

. = * 

We have an occasional long-term 
patient who stays in the hospital for 
more than a year. Is it considered 
good practice to discharge these pa- 
tients by terminating the old chart and 
starting a new one at the end of each 
fiscal year? 


No. It should not be done. Sta- 

tistics should be truthful. 
* * * 

Are proctoscopic and_ cystoscopic 
procedures considered consultations? 
Should a consultation report form be 
completed on them or is the report of 
the operative procedure sufficient? 


A proctoscopic or cystoscopic 
procedure is never considered a 
consultation. A consultation is— 
and must be—a request for con- 
sultation. A consultation can never 
be the performing of a test or 
procedure. 

The confusion arises where there 
is both a consultation and a pro- 
cedure. Let me give a hypothetical 
case. A physician calls a urologist 
and asks him to serve as a con- 
sultant on a case. The urologist 
complies and writes out his report 
on the consultation. If the urologist 
recommends a cyStoscopic exami- 
nation and the patient and refer- 
ring physician agree, the urologist 
performs the cystoscopic proce- 


10 


@ definition of inpatient 
charts for long-term patients 


operative procedures vs. 
consultations 


use of staples as package 
sealer 


disclosure of contents of 
medical records 


dure. The consultation as such 
is completed when the urologist 
makes his written report to the 
referring physician; the cystoscopic 
procedure has nothing to do with 
the consultation. 

If the physician on the case 
merely calls the urologist and asks 
him to perform a cystoscopic ex- 
amination on a patient, this is not 
a consultation. No referral, test or 
procedure is a consultation unless 
there is a request made prior to 
the referral, test or procedure for 
a consultation. 

An operative report is never 
considered a consultation report 
nor can it take the place of a writ- 
ten consultation report. 


* * * 


Certain central supply personnel 
praise highly the use of staples as a 
means of sealing packages. They claim 
that use of staples is faster and easier. 
Does the Joint Commission approve 
of this procedure? 


No. This is a poor procedure and 
the Commission’s surveyors would 
criticize it. To staple you must 
puncture; staples likewise rip out 
easily and cause holes. Any punc- 
ture is inviting contamination and 
possible infection. 


* * * 


If the medical record is the property 
of the hospital, why can’t the hospital 
do as it sees fit as far as disclosing 
the contents of the medical record is 
concerned? 


The medical record is the prop- 
erty of the hospital as far as its 
custody is concerned. In most 
states the medical record remains 
a confidential privileged document 
and only the patient can waive 
disclosure of information within it. 


This material has been prepared by the Joint 
Commission on Accreditation of Hospitals, Dr. 
Kenneth B. Babcock, director. Questions should 
be sent to the Commission, 200 E. Ohio St., 
Chicago 11, Ill., or to HOSPITALS, J.A.H.A., 
for referral to Dr. Babcock and his staff. 





DOCTOR: 


TEST 
AN APP 
UNIT—FREE! 


Now any doctor or nurse may 
get an APP unit for trial with 
a patient. At the close of the 
test, the unit may be returned 
—and there is no obligation. 
If the unit has proved indis- 
pensible, as it always has, it 
may be purchased for years of 
further use. 


More than 10 years of clinical 
experience with thousands of 
APP units in hospitals, nursing 
homes and private homes has 
conclusively proved them the 
easy, effective way to prevent 
and treat bedsores. 


Based on this vast, successful 
background, an experiment 
was conducted. In a limited 
area, doctors and nurses not 
already acquainted with the 
value of an APP unit were 
allowed to use one without 
cost on a patient suffering from 
decubital ulcers. Not one APP 
unit was returned after the 
test! 


In every case, the APP unit 
proved its value and was pur- 
chased! 


Now... 


CONDUCT 
YOUR OWN 
TEST—FREE! 


Conduct your own test. See 
for yourself how an APP unit 
prevents and helps heal bed- 
sores. This offer expires 90 
days from the date of issue of 
this publication. Use coupon 
on next page. 
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Tired of fighting 

















THE 
ALTERNATING 
PRESSURE PAD 


msoueel 
the easiest 
most effective 
answer TO 
DECUBITAL 
GLCERS 


EASIEST BECAUSE: 


e Minimizes patient turning 


e Reduces chances of multiple 


decubiti 


e Cuts nurses’ workload 








MOST EFFECTIVE BECAUSE: 


e Changes all body pressure 


points every 3 minutes 


e Provides passive massage 24 


hours a day 


e Greatly increases patient comfort 


APP units are made by Airmass, Inc., Cleveland, Ohio 


APP units available for 
standard beds, respira- | 
tors, cribs and wheel | 
chairs. 


THE R. D. GRANT COMPANY 


761A Hippodrome Building 


New vinyl pad cover to 


. . \ 
prevent stainsfurnished 


Cleveland 15, Ohio 
C) I'd like to try an APP unit on the FREE TRIAL basis 


o cost with com- ' 
ode = () Send clinical papers and data on APP units 
P , © Have representative call to arrange a demonstration 


Institution 


Address. 








City 





Requested by. 
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‘the solution 


In an unrelenting research program that overlooks 
nothing, Economics Laboratory made the unsus- 
pected discovery that egg and other protein-type soils 
were sabotaging the dishwashing operation... be- 
cause they produce disabling foam which reduces 
wash pressure. 


Pursuing this significant revelation, it followed that 
Economics Laboratory scientists formulated Score* 
and Event*—the on/y two new and radically different 
detergents that can step up your dishmachine effic- 
iency by as much as double... by reducing foam. 


* PATENTS PENDING. 


First in performance through research leadership 


ECONOMICS LABORATORY, INC. 
250 Park Avenue, New York 17, N.Y. 


Makers of Soilaz and other fine cleaning producte for home and institutional use 





fewer workers can clean your building 


ATT naa Anam 
ANER -AT LESS COST 


with the ISC Work Standards System! 


Modern cleaning equipment is not enough: —it takes the Work 
Standards System to cut costs and raise productivity. 

Today, higher production per man-hour has compensated for 
higher wages in almost every field. In the building maintenance 
field, however, the productivity of the average cleaner has 
remained static. 

Industrial Sanitation Counselors has, for twenty years, studied 
the problems of building sanitation. By applying the Work 
Standards System, yearly cleaning costs have been reduced by 
30 to 40% for many of America’s office buildings, plants, hotels, 
hospitals and other institutions—and, at the same time, 
cleanliness standards have been raised. 

ISC can set up a Work Standards System for you . . . custom 
designed to suit your building’s particular needs. If you would 
like to know how this high productivity system of cleaning can 
save you money and raise your cleanliness standards, 
write for complete information today. 






























































Monsanto Chemical Co. keeps its new World Headquarters 
Building cleaner at less cost with the ISC Work Standards System 


nh du S ' rl t A l S 6h nh L L a t l O { l C O U j l >) eS U ( ) } Ss 


2934 CLEVELAND BOULEVARD, LOUISVILLE 6, KENTUCKY 


TO: ISC, 2934 Cleveland Bivd., Dept. H 460 
Louisville 6, Kentucky 


() Send me the compiete story on Monsanto’s cleaning program 
OO Send me information about the ISC Work Standards System 





Company. 
Address. 
City. State 











I 
I 
l 
| 
| Name Title 
| 
| 
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YOU CAN AVOID RETAKES IN MOBILE 


New Westinghouse Newport 200 

won't let you make a bad exposure! 
Here’s why—if exposure is attempted on a line where the kv drop 
is sufficient to reduce penetration to an unacceptable level, the 
new Westinghouse Expose-Sure circuit rejects the technique 
and lights a “no exposure” light. 

Newport 200 is also current conscious! It automatically com- 
pensates via the timer for any change in milliamps—'%o sec 
through 300 mas. For extra-fast timing, %o sec is available 
optionally. 

For complete information, please contact your local West- 
inghouse X-ray salesman, or write Westinghouse Electric Cor- 
poration, X-ray Department, Section 380, 2519 Wilkens Ave- 
nue, Baltimore, Maryland. J-08380 


you CAN BE SURE...1F ns Westi nghou SC 


WATCH WESTINGHOUSE FOR NEW DEVELOPMENTS IN RADIOLOGICAL EQUIPMENT 
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INFANT-FORMULA 
ROOM 





The Amsco electric heat Model 832 Formula 
Sterilizer enables hospitals with one to eight bassi- 
nets to carry out advanced techniques formerly 
possible only with large capacity equipment costing 
much more. Its capacity of 32 four or eight ounce 
bottles is ample to serve eight bassinets, using two 
cycles per day. The Model 832 requires minimum 
attention from the operator because complete cycling 
is automatic and forgetproof according to the time, 
temperature and exhaust settings selected. 



































Permits a Modern Formula Room 


in the minimum area. 


With the model 832 as the basic unit, Amsco has developed 
special techniques and complete equipment suitable to 
Formula Room planning for the small nursery. Layout and 
equipment are fully in harmony with the most advanced 
standards of infant formula processing and work simplifica- 
tion... yet the space requirements and all-inclusive costs 
are extremely modest. 


ELEVATION 


For complete information on the 
small Infant Formula Room, write 
for bulletin SC-319. (Hospitals 
with lorger nurseries should re- 
quest brochure SC-320R.) 





ga] AMERICAN 
Laces tot pS STERILIZER 


ERIE PENNSYLVANIA 


World's largest Designer and Manufacturer of Surgical Sterilizers, Tables, 
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When You Order 
Plastic Catheters or 


Surgical Tubes ReMaennnllay @Qlo00 


OFFERS A STYLE AND SIZE 
FOR EVERY HOSPITAL NEED 


4 DRAIN TUBES—FOR OPEN OR CLOSED SYSTEMS 


For Open System—Davol Urine Drain Tube. 3/16 or 
9/32 I.D. Tubing ends are sealed—to place in use 
simply twist tube ends apart. Catheter connector is 
an integral part of tube itself—is easy to assemble 


and gives tight, secure fit. 


For Closed System—Davol Urine Drain Tube with 
Adapter Cap. 3/16 or 9/32 I.D. Tube with latex 
adapter to fit over neck of drainage bottle for closed 
system. Caps have vent holes to prevent vacuum and 
insure constant fluid flow. 


OXYGEN AND SUCTION TUBES 
with Funnel or Connector Ends 


Assembled either with Nylon Connec- 
tors or the new Davol design with full- 
flared funnel, that eliminates need for 
extra Connectors. 


LEVIN TUBES—TRANSPARENT OR X-RAY OPAQUE 


Davol Levin Tubes are available in three styles — 


1. Transparent with X-ray Opaque Line 
(as illustrated). 


2. Transparent. 
3. White X-ray Opaque, not Transparent. 


All Levin Tubes with markings 18”, 22”, 26”, 30” 
from distal end—smoothly bevelled eyes to minimize 
trauma. Inside surfaces are satin smooth. 


For further information on the most complete line 

of plastic catheters and surgical tubes, contact your For Over 80 Years 
hospital supply dealer or write Davol Rubber Com- Your Assurance of Quality 
pany, Providence, Rhode Island. 
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digest of NEWS 





} REPORT FROM WASHINGTON—The House Ways and Means Committee on 

March 31 voted 17 to 8 against including the Forand bill as part of a 

general social security revision measure which it is now writing. 
Although the committee vote was considered a setback for the bill, 


use of the social security system 
was being given renewed consid- 
eration in the Senate. The Eisen- 
hower administration was also at- 
tempting, for the second time, to 
develop several alternative pro- 
posals. 

In the Senate, Sen. Patrick Mc- 
Namara (D-Mich.), chairman of a 
special Subcommittee on Problems 
of the Aged and the Aging, said he 
found Senate members eager for 
action this session to provide 
health services for older persons. 
The subcommittee endorses legis- 
lation along the lines of the For- 
and bill. 

In testimony before the McNa- 
mara subcommittee on April 6, 
Arthur S. Flemming, Secretary of 
Health, Education, and Welfare, 
said he hoped the administration 
would reach a position on the is- 
sue within the next two weeks. 

He stated that although the ad- 
ministration has taken no stand, 
he is using certain “guiding prin- 
ciples” in discussions with repre- 
sentatives of health services. 
Among Secretary Flemming’s 
principles are (1) no compulsory 
program; (2) no stifling of private 
health insurance efforts; (3) pro- 
vision for all the aged, not just for 
older social security beneficiaries, 
as under the Forand bill, and (4) 
protection for the aged particu- 
larly against “financially cata- 
strophic cost of institutional care.” 

The White House decision to 
move this session for some federal 
health care program was an- 
nounced by Senate republican 
leader Everett M. Dirksen (R-II1.). 
According to Senator Dirksen, the 
administration is now willing to 
support a health insurance bill for 
the aged if it is voluntary, not ex- 
cessive in scope, somewhat limited 
in benefits, and not tied to a social 
security tax increase but based on 
private health insurance systems 
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to provide health care for the aged 





operating at state levels. 

Other details of the administra- 
tion’s bill, Senator Dirksen said, 
would be discussed by HEW Sec- 
retary Flemming in meetings with 
spokesmen for the American Hos- 
pital Association, private health 
insurance organizations, and other 
interested groups. (For an earlier 
report, see p. 165). 


> BLUE CROSS REPORTS 1959 UTILIZATION 
EXPERIENCE—The utilization report 
from the Blue Cross Commission 
on the experience of the 83 Plans 
during 1959 showed that very little 
change took place during that year. 
The Plans provided one more day 
of care per thousand members in 
1959 than they did in 1958: the 
1959 average per thousand mem- 
bers was 1043 days of care, where- 
as the 1958 average was 1042 days. 
Inpatient admissions per thousand 
members went down by only one: 
from 140 in 1958 to 139 in 1959. 
The slight increase in the average 
length of stay—from 7.53 days to 
7.60 days—offset the slight drop in 
admissions. The only notable 
change was experienced in outpa- 
tient admissions. The 83 Plans re- 
ported they provided for 51 admis- 
sions per thousand members in 
1959; in 1958 this average was 44 
admissions. The latter figure re- 
flected the growing trend among 
Blue Cross Plans to provide out- 
patient services coverage. 


> PHILADELPHIA NEGOTIATIONS FAIL; 
EIGHT HOSPITALS CANCEL CONTRACTS— 
Eight of the 93 member institu- 
tions of Associated Hospital Serv- 
ice of Philadelphia (Blue Cross) 
terminated their contract on April 
1. This move climaxed a year-long 
dispute between the Plan and some 
of its contracting hospitals. The 
eight hospitals that withdrew from 
the Plan had sought to obtain re- 
imbursements based on their bill- 
ings. A special fact-finding com- 
mittee of the American Hospital 
Association had rejected the reim- 
bursement method based on bill- 
ings as unsatisfactory. The AHA 
fact-finders recommended reim- 
bursements “based on full and 
equitable audited cost”. They also 
suggested certain organizational 
changes to both the Blue Cross 
Plan and the Hospital Council of 
Philadelphia. (Details p. 167) 


> GENERIC DRUG SUBSTITUTION RULED 
LAWFUL BY A MICHIGAN COURT—The 
suspension of a retail pharmacist’s 
license by the Michigan pharmacy 
board resulted in a circuit court 
ruling exonerating the pharmacist, 
after the pharmacist appealed the 
board’s suspension. The court held 
that the pharmacist’s action was 
in keeping with the provisions of 
the Michigan Public Health Law 
because (a) he substituted a ge- 
neric drug which was “chemically 
and by assay” identical to the 
prescribed medication, and (b) he 
had the oral permission of the 
prescribing physician to dispense 
the drug by its generic name and 
content. (Details p. 168) 


(Continued on page 18) 





Worth Quoting 





“We physicians should be wary of those seeking to divide us not 
only from our medical colleagues but also from our colleagues in the 
related health professions.”—E. D. Lyman, M.D., City-County Health 
Director of Omaha and Douglas County. Nebr., in a letter to the editor 


of The Cornhusker G.P. 











» CANADIAN GOVERNMENT HEALTH IN- 
SURANCE PROGRAM EXPANDS—The 
hospital insurance and diagnostic 
services program available in nine 
Canadian provinces was expanded 
the first of this month to include 
the Northwest Territories. The 
10th to be concluded under the 
federal Hospital Insurance and Di- 
agnostic Services Act, the agree- 
ment entitles all residents of the 
Territories to coverage. They pay 
no premiums, only an “authorized 
charge’ for inpatient services 


amounting to $1.50 per day. In ad- 
dition to ward level accommoda- 
tions, nursing services, drugs and 
surgical supplies and diagnostic 
procedures, such as laboratory, the 
Territorial program also includes 
certain outpatient services when 
used for emergency diagnosis or 
treatment. 


e UTAH HOSPITALS AND GOVERNMENT 
STRIVE FOR EQUITABLE REIMBURSEMENTS 
—The preparation of a “reason- 
able” formula for payment of hos- 





BARD-PARKER 


FORMALDEHYDE 


GERMICIDE 


A powerful, time-conserving chem- 


ical disinfectant for use in pre- 
operative preparation of surgical 
instruments. Non-rusting, non-cor- 
rosive, it protects and prolongs the 


useful life of surgical ‘sharps.’ 


B-P INSTRUMENT CON- Ask your dealer 
TAINERS —companion 

items for use with Bard- 

Parker GERMICIDE 


( ) BARD-PARKER COMPANY, INC. 
BP DANBURY. CONNECTICUT 


A DIVISION OF BECTON. DICKINSON ANDO COMPANY 





B-P is a trademark 





pitalization of patients covered by 
workmen’s compensation insur- 
ance will be the task of a joint 
committee authorized last month 
in Utah. The committee will be 
composed of representatives of the 
Utah State Hospital Association 
and the Industrial Commission of 
Utah. At a meeting of the Utah 
association, one of its board mem- 
bers, Clarence E. Wonnacott, ad- 
ministrator of Latter-day Saints 
Hospital, Salt Lake City, discussed 
the reimbursement problem, 
pointing out that the fee schedule 
which is set by the industrial com- 
mission always lags behind rising 
hospital costs; he argued for reim- 
bursements at full cost. Chairman 
of the industrial commission said 
members of his committee would 
study the issue with the hospital 
representatives. 


> PIONEER BLUE CROSS PLAN PAYS 3 
MILLIONTH CLAIM—Payment of its 
three millionth claim was reported 
this month by Hospital Service 
Plan of New Jersey, the first Blue 
Cross Plan to be organized. Its 
origin dates back to the early 
1930’s when Frank Van Dyk, 
executive secretary of Hospital 
Council of Essex County, of which 
Newark is the seat, became inter- 
ested in the community principle 
of prepayment. As a result of his 
efforts, in January 1933 the hos- 
pital council issued the first con- 
tract based on multi-hospital par- 
ticipation. Through the 27 years of 
its existence, the Plan reports it 
has paid service benefits for its 
subscribers and dependents total- 
ing more than $392 million. 


> PENNSYLVANIA SERVICE AIMS AT PER- 
SONNEL MANAGEMENT IMPROVEMENT— 
A service program designed to en- 
able hospitals to improve their 
personnel management methods is 
being offered by the Hospital Asso- 
ciation of Pennsylvania. The first 
step in the service for the indi- 
vidual hospital is a job evaluation 
survey conducted by the staff of 
the Hospital Council of West- 
ern Pennsylvania. Recommenda- 
tions are then made and guide 
materials provided to the hospital 
for perpetuation of the personnel 
program prepared by the survey- 
ors. (Details p. 168) 


HOSPITALS, J.A.H.A. 
































BRIGHTEN THE ROOM AND LIGHTEN THE LOAD 


Only Woodridge by Roya! gives such completeness, such flexibility, 
such practicality. Woodridge is but one of Royal’s complete lines of 
hospital room furniture. Newly advanced on two fronts, it gives the 
patient a lift and the hospital true freedom from maintenance. Each 
Woodridge unit has a rugged welded steel frame for durability, 


clothed in natural wood for warmth and beauty. Typically Royal is 
the modular design and the painstaking attention to detail. Sides, 
fronts, tops and legs are individually replaceable. Drawers move 
effortlessly on nylon rollers. Tops are alcohol and burn-proof. 
Legs are Satin Chrome to take abuse from cleaning equipment. 


> The all-new Royal-Matic hydraulic Hi-Lo bed has twin push-button control 
units for nurse and patient...gives complete individual adjustment of bed 
ends and spring sections...eliminates under-bed gears and shafts...makes 
lubrication unnecessary...and with all this, has the trim lines of the finest 
contemporary furniture. Write for full information. ROYAL METAL MANUFAC- 
TURING CO., One Park Ave., New York 16, N.Y. In Canada—Galt, Ont. SHOW- 


—- = 


é 


ROOMS: New York, Chicago, Los Angeles, San Francisco, Seattle, Galt, Ont. 


HOSPITAL FURNITURE 
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Abbott's Secondary Blood Administration Set | 

permits instant shift from Solution to blood. 

No air to clear, because it is trapped in the 
primary container. No need to disturb the 
primary set. No need for a new venipuncture. 1 


Moreover, if the blood filter should ever clog, 
there is no problem of a dry airway in the 
patient’s vein. The I-V Solution automatic? y 


ally takes over, giving you opportunity 
to clear the filter (a simple procedure). 


Abbott secondary sets have earned more 





than two decades of hospital experience 
and approval. No administration set is 
faster to set up than Abbott's, none 
is more reliable. Your Abbott man 
will be glad to demonstrate. 


ABBOTT 


reliability in action 


ABBOTT LABORATORIES 
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to make the most of your talents and techniques... 


Shambaugh-Derlacki Operating Microscope 


Literally enlarging the field of aural surgery, this instrument is a most 
important success factor in surgical techniques. Now available with enclosed 
base; locked, non-sparking connections; explosion-proof footswitch. Write 
for special catalog on Stapes Mobilization, Tympanoplasty, Myringoplasty. 


VMUELLER & CO. 


Fine Surgical Instruments and Hospital Equipment Since 1895 
830 S. HONORE STREET, CHICAGO 12, ILLINOIS « DALLAS e« HOUSTON « LOS ANGELES « ROCHESTER, MINN. 
26 HOSPITALS, J.A.H.A. 











Zest will be a welcome change for both your 
staff and patients! Its new cleaning action 
leaves skin cleaner, clearer—free of sticky film 
that’s so difficult toremove. Equally important 
is Zest’s ability to wash away skin bacteria 
with every bath to leave patients feeling fresh 


if, ee SA P. 0. Bo 
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CLEANS EFFECTIVELY...WASHES SKIN BACTERIA AWAY... 
LEAVES PATIENTS FEELING FRESH ALL THROUGH THE DAY! 


all day long. And Zest’s gentle mildness is so 
comforting to skin made tender by long con- 
finement in bed. Sold only as a wrapped bar, Zest 
offers the ultimate in hygienic care of your 
patients. Order Zest today from your local sup- 
plier. Or write to: 


Cincinnati 1, Ohio 


. ~O¢ 
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(TOP) THIS WOODEN FRAME for use in caring for a hospitalized child in a 
frog plaster because of a congenitally dislocated hip features a built-in play 
and tray area that is hinged outwards for convenience of nurses and com- 
fort of patient in placing and removing him from the frame. (BOTTOM) 
CHILDREN in frog plasters can sit up, play and feed themselves with the use 
of the frame, designed and made at Warwick (England) Hospital. 


Frame aids in care of child in cast 


The hospital can be a more 
pleasant place for a child in a 
corrective cast for a congenitally 
dislocated hip, Betty D. Morgan, 
sister-in-charge of the Children’s 
Unit, Warwick Hospital, Warwick, 
England, has demonstrated. 
Through use of her recently devel- 
oped frame, a child can sit up, 
feed himself and enjoy his play. 

In addition to providing greater 
patient comfort, Miss Morgan re- 
ports that the frame is very simple 
to make and can be made in a 
hospital carpenter shop. In the 
Sept. 11, 1959, issue of Nursing 
Times Miss Morgan reports how 
the frame is made. A flat board, 
28 inches long and 13 inches wide, 
is used for the base. At each of 
the four corners a_ rectangular 
block of wood is affixed at right 
angles to the base. These pieces 
of wood must be high enough to 


28 


allow a bedpan to be placed under- 
neath and to keep the child’s feet 
from pressing on the bed. Two 
wooden bars, each 28 inches long, 
are then affixed to fashion an 
“open” seat. These bars actually 
support the plaster cast. 

A reclining back rest, which 
may or may not be padded, is then 
affixed to the frame as shown in 
the photograph at the top. A 
hinged tray is fixed on two front 
pieces of wood and the tray is 
hinged outward. The child now 
has a play area (see photograph 
above) and a built-in tray holder 
for use at mealtime. Ld 


Hospital initiates program 
for training the blind 


There has always been a short- 
age of medical stenographers in 
the Jackson, Miss., area. To meet 
the problem, University Hospital 


ghinions and ideas 


initiated a project for training 
blind medical transcribers last 
year. David B. Wilson, M.D., hos- 
pital director, and Mary Senter, 
R.R.L., chief medical record li- 
brarian, report that of the five 
students that have completed the 
six-month training program, three 
are working at University Hospi- 
tal as medical transcribers. One 
student accepted a position in Nat- 
chez, Miss., while the fifth student 
decided against a career in medical 
transcription. 

The rehabilitation department of 
the Mississippi Division for the 
Blind sponsored the training pro- 
gram in conjunction with the med- 
ical record department of Univer- 
sity Hospital. During the training 
program the state division for the 
blind provided financial assistance 
to the student to aid with their liv- 
ing expenses and transportation. 
The division also paid for the in- 
structors. 

The training program for the 
students began at the Mississippi 
School for the Blind. For two 
months instruction was given in 
typing techniques and in filling 
in blanks on special forms. Stand- 
ard electric typewriters and dic- 
tating equipment were used. All 
students were required to become 
excellent typists before starting 
their specialized training at the 
hospital. 

Spelling of patients’ and physi- 
cians’ names at first proved a stum- 
bling block for the students. How- 
ever, names were selected from the 
telephone directory for the stu- 
dents to transcribe into Braille in 
order to familiarize them with this 
type of spelling. Moreover, since 
that time a Braille directory of 
Mississippi physicians has been 
compiled to aid the students in 
mailing summaries to physicians 
who have referred patients to Uni- 
versity Hospital. 

Following the basic training of 
two months at the state school for 
the blind, the students began their 
four-month advanced training pro- 
gram at University Hospital. Medi- 

(Continued on page 171) 
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Nurse, 
when will my 
doctor be here? 





Add AUDIO easily 


to your present 


VISUAL nurse cail system 


of corridor domelights 


Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel! in Half! 


Easily and quickly added to your present visual domelight 
system, Executone frequently uses existing conduits. or 
raceways—providing you with a modern Audio-Visual 
Nurse Cal] System! All accomplished with no interruption 
of service during installation! 


Many hospitals—old and new—are discovering the econo- 
my and efficiency of Executone’s Audio-Visual system. 
More patients are handled with less effort, in less time! 
One hospital reports that Executone has reduced operating 
costs 8% per bed. /t is an invaluable aid in relieving the 
nurse shortage. 

By pressing a bedside button, the patient activates signals 
at three locations—chime and light on nurse’s control 
station, corridor domelight, buzzer and light on duty sta- 
tions. The nurse presses key to reply .. . Executone’s Call 
System may be installed complete, added to existing dome- 
light systems, or installed without domelights. 


Lecilone 


HOSPITAL COMMUNICATION SYSTEMS 
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He's expected 
shortly, 
Mrs. Jones 





be 


hy wry 


Just off the press! 


“Better 
Patient Care” 


How Executone communica- 

tions help hospitals improve 

patient care and make maxi- 

mum use of nursing time and 

skills. Includes a summary of 

time and motion studies of 

Executone Audio-Visual Nurse 

Call Systems made by the Surgeon Generals’ offices of the 
Army and Air Force. Also described and illustrated 

are Doctors’ Paging Systems, Bedside Radio-Sound Systems, 
Departmental Administrative Systems. Send in the coupon 
below for your complimentary copy. 





$  EXECUTONE, INC., Dept. L-2, 415 Lexington Ave., New York 17, N.Y. 

e Without obligation, please send me a complimentary copy of ‘Better 
Patient Care.” 

Title. 





Name. 
Hospital_._£. — 
Address___ 


City. —_ State. 
In Canada: 331 Bartlett Avenue, Toronto 
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service from headguaniats 


Library books and infection 


Is it true that library books can carry 
infection? How could they be disin- 
fected? 


This question was answered in 
the July 5, 1958, issue of the Brit- 
ish Medical Journal which we 
quote: 

“Pathogenic organisms such as 
haemoplytic streptococci can cer- 
tainly be recovered from books, 
but it is difficult to prove the infec- 
tion has been caused by them. It 
is highly likely that when the or- 
ganism is very resistant to light 
and drying, as in smallpox, books 
could be dangerously infectious. 
Infection with various diseases has 
often occured when human contact 
with another case could be ex- 
cluded. Laundry articles are then 
the commonest vehicles of infec- 
tion, but, allowing for the differ- 
ence in the amount of contact and 
handling, books could act in the 





same way ... Unless the book is 
valuable, the safest measure is to 
burn it. For disinfection, books 
should be exposed in a special 
chamber to a maximum concentra- 
tion of formaldehyde for at least 24 
hours. The gas has limited powers 
of penetration, so that the books 
should be hung on wires in such a 
way that the pages are kept as 
open as possible.” 

J. ALLEN MAHONEY, M.D. 


Fire safety programs 


What is the administrative origin of 
fire safety programs in hospitals? 

Who assumes the duties of fire 
marshal and of what does this job 


consist? 


Experience has demonstrated 
that the hospital safety program, 
of which fire safety is an important 
component, will be effective only 
if it receives the support and en- 
couragement of top administration. 
It is imperative that the impetus 
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What does your 
towel service cost? 


@ 417 towels per 
roll mean less 
cabinet filling 


You can raise the standard @ Push button con- 


of service...yet reduce the 


cost by using 


Mosinee Turn-Towls! 


oe 


Bos 


trol means 40% to 
50% less towels used 


8) Pure sulphate 
towel means fast 
drying — extra 
strength 


4) Fewer towels used 


] mean less washroom 
4 maintenance 
E 4 
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Write for name of nearest 
distributor 


WRN 
Sulghain Touds F 
BAY WEST PAPER CO. . 
1120 West Mason St. 


GREEN BAY © WISCONSIN 
A Subsidiary of Mosinee Paper Mills Co. 














for a fire safety program originate 
with an executive of the hospital. 
The hospital engineer is usually 
the hospital’s fire marshal. The 
primary duty of the fire marshal 
would be to provide training in 
fire prevention for all employees 
of the hospital. He would, of 
course, conduct building inspec- 
tions with an eye toward elimina- 
tion of possible fire hazards. He 
would also be responsible for the 
maintenance of fire fighting equip- 
ment. It is not necessary that the 
hospital engineer be appointed fire 
marshal, but he is normally the 
one best qualified to conduct a fire 

safety program. 
—EDWARD J. MILLER 


AHA abstract service 


We have received an announcement 
of the AHA’s Hospital Planning Ab- 
stract Service. Does this service stress 
planning and construction for admin- 
istrators, or is the scope broad enough 
to be of value to students in adminis- 
tration of nursing service? 


The scope of this service is 
broader than hospital design and 
construction. It includes commu- 
nity planning for hospitals and 
allied health facilities. Current 
literature on financing and trends 
in related fields is also reported. 

The service is available on a 
subscription basis at $10 per year 
from the American Hospital As- 
sociation. We regret that the sup- 
ply of the first issue is exhausted; 
however, back copies of the De- 
cember 1959 and the February 
1960 issues are available, while 
the supply lasts, at $2 per issue. 

—BYRAN LOVELACE JR. 


Liability insurance 


Is it common practice for a hospital, 
when purchasing malpractice and lia- 
bility insurance, to include coverage 
for its hospital employees as individ- 
uals for the individual liability which 
might arise out of their hospital em- 
ployment? 


Information as to whether or 
not hospitals provide professional 


The answers to these questions should not be con- 
strued as being legal advice. Hospitals with legal 
problems are advised to consult their own attorneys. 
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(malpractice) liability insurance 
coverage for individual hospital 
employees is very sketchy and far 
from complete. With the exception 
of those states which have devel- 
oped hospital group liability in- 
surance programs, our estimate is 
that no more than 5 to 10 per cent 
of the total number of hospitals 
provide individual coverage for 
all employees. On the other hand, 
hospitals employing interns and 
residents generally provide indi- 
vidual malpractice coverage for 
members of the house staff. 
Many administrators mistakenly 
believe that all of the hospital’s 
employees are individually covered 
for professional liability under the 
terms of the hospital professional 
liability insurance policy. This is 
not the case, unless the hospital 
has added personal coverage for 
individual employees by endorse- 
ment to the hospital policy. The 
hospital professional liability in- 
surance policy covers only the 
hospital as a corporate entity and 
the executive officers of the cor- 
poration, unless endorsed other- 
wise.—EDWARD J. MILLER 


Certification by ECFMG 


There are several hospitals in our 
state which do not have residency pro- 
grams but do have foreign house physi- 
cians. We would appreciate some defi- 
nite information as to whether or not 
these house physicians must be certi- 
fied by the Educational Council for 
Foreign Medical Graduates. 

Some administrators think that this 
requirement applies only to approved 
residency and internships and excludes 
house physicians; others think it ap- 
plies to all foreign graduates. 


The American Hospital Associa- 
tion has requested that all gradu- 
ates of foreign medical schools be 
certified by the Educational Coun- 
cil for Foreign Medical Graduates 
by July 1, 1960. 

This applies not only to the 
house officers in internships and 
residencies but to all house officers 
working in patient care situations 
in hospitals in this country. 

If a hospital continues to em- 
ploy noncertified foreign medical 
graduates after July 1, 1960, this 
fact will be taken into considera- 
tion when reviewing the files of 
the hospital for continued listing 
by the American Hospital Associa- 
tion.—J. R. ANDERSON, M.D. 
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Model 41-AA Hydraulic RECOVERY ROOM STRETCHER 
as “ECE, aes 
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Fowler and Trendelenberg positions obtainable 
in 7 seconds. 

Upholstery and casters fully conductive, with 
many other features. 

Priced realistically—details upon request. 


Height adjustment of 11 inches 

(Low 29'%—High 40% inches approx.). 
Reduces nurse fatigue. 
Non-binding, self-storing safety sides. 
Tositive Lock, 4-wheel brakes. 





Model 475-FB Foot-Operated Hydraulic Chair 
for EENT and OUT-PATIENT Departments 


Superbly built; maintenance-free; rea- 
sonably priced. Easy to raise—space- 
saving, will accommodate all patients. 


@ Single lever raises, lowers, and locks 
revolving action 


Fully adjustable head rest, extremely 
comfortable 


Chair back reclines to any desired angle 


Base column in choice of colors, other 
parts chrome-plated 


Matching or contrasting genuine leather 
upholstery 


Chair available as shown (or Model 
475-F without foot rest) 





Model No. 404 ANAESTHETIST’S STOOL 


Maximum comfort and convenience. Seat and back upholstered 
with conductive cover over thick rubber pad. Instantly adjusta- 
ble from 21” to 31”. Seat revolves freely. Base in brilliant 
chrome. Has conductive casters. Back rest may be adjusted for 
greater comfort. 
No. 406—upholstered in GENUINE LEATHER, regular casters. 
No. 400—without back rest, regular casters. 


See these and other models at your authorized dealer, 
or write for brochures. 


Manufacturers since 1898 


F&F. Fr, KOENIGKRAMER CO. 


a Dept. H-416, 96 Caldwell Drive, Cincinnati 16, Ohio 





PINPOINT 
TEMPERATURE 
CONTROL... with the 


new Orthomatic Laboratory 
Autoclave 








Never before has there been such a versatile laboratory autoclave as 
Castle’s new Orthomatic! 


With Orthomatic you can pinpoint the exact sterilizing temperature 
best suited to any given process. Temperature settings between 100- 
132°C. are made in seconds right on the sterilizer control panel. 
Supplementary controls may be added for temperatures down to 71°C. 


New system allows recommended “‘high-short’’ processing of heat- 
labile media with maximum retention of co-factor content and mini- 
mum carmelization; “‘low-long’”’ processing for routine procedures, or 
sub-boiling temperatures for pasteurization and inspissation . . . all 


in a single autoclave! CES 
WRITE us for full details. iy 
Castle Engineered Ster- 


ilization can help you 

£ : al 4 ¢. f t solve your sterilization 
problems . . . utilizing 

LIGHTS AND STERILIZERS the latest in dry heat, 


WILMOT CASTLE CO., 1702-4 E. HENRIETTA RD., ROCHESTER 18, N. Y. steam and gas. 
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Now Available for the first time! 8 


PYREA se 


Hospital Jars 
at LOW PRICES 









Made exclusively for us 


by CORNING GLASS WORKS 


Applicator Jars, Hospital Jars, Tongue Blade Jars and Sundry Jars are now available 
in the world’s most famous glass ... PYREX®...at surprisingly low prices. 


All are sparkling clear, uniform in wall thickness and free from mold marks. 


Pyrex® withstands abrupt temperature changes and sterilization up to 520°C without 
discoloration or devitrification. Physical shock resistant and chemically neutral. 

Round inside bottoms simplify cleaning. All rims are beaded. Overlapping stainless 
steel covers. 


Ask your supply house for complete details or write today for completely illustrated 


CATALOG MP-3. 





PYREX is o registered Trade Mark of Corning Glass Works. 


MERCER GLASS WORKS, INC. 


725 BROADWAY, NEW YORK 3, N.Y. 


Simple, flexible, low-cost 
Keysort Requisition-Charge Tickets 
from Royal M°Bee provide the means for 
sound hospital administration 
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Keysort Requisition-Charge 
SMITH MARY 292 
SP-1 MIY-3 S.P,. 








Tickets, your nurses can’t get lost in paper- 





— ZeES eB nS work! Because copies are simultaneously 


| PRES SNE ARN TS ee ES Ne 
=| yt —P = r , provided for nursing station, patient’s chart, 





i : lab file and business office, they get fewer 
forms to handle... you get uniformity of 
requisitioning and charging procedures. 
Using the designed-for-hospitals Keysort 
Data Punch, nurses automa- F2= 4 
tically code-notch and imprint | y 

these Charge Tickets in one simple opera- 

tion. ..thus insure both the inclusion of 
complete, accurate information and the 
means for simple mechanical sorting. With 
the Keysort Tabulating Punch, Charge Tick- 
pa’ ORea ets are swiftly, easily processed 
71} provide the timely reports you 
need on revenue analysis, service-depart- 
ment statistics, patient billing. It’s done 
without disruption, without extravagant ex- 
pense. To learn more about low-cost Keysort 
hospital procedures, call your nearby Royal 

McBee Data Processing Representative, or 

write Royal McBee Corporation, Data Proc- 

essing Division, Port Chester, New York for 

brochure S-442. 


ROYAL MCBEE. data processing division 


NEW CONCEPTS IN PRACTICAL OFFICE AUTOMATION 
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STERILE 
DISPOSABLE 
NEEDLES 


for the benefits 
of 4 — 


EASY-ENTRY POINTS 


smooth, drag-free penetration 


SAFER-HANDLING HUBS 


surer finger grasp 


TAMPER-PROOF PACKAGES 


assured one-time use 


FULL-PROTECTION SHEATHS 


in the package—after filling— 
to the moment of injection 


now in sizes to meet most parenteral needs 
manufactured, sterilized and controlled by 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
In Canada: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 


ry 
a B-D D sea 
B.o YALE LUER-LOK MULTIFIT AND DISCARDIT ARE 
TRADEMARKS F BECTON 19) KI N AND OMPANY 
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Applications,” 


the Doctor said... 
for room 402. 





It’s the hot water bottle... 


what else? “And 


| please change hourly, the 


24 hours through.” Let 


he of the rheumatics and 


sprains nestle in blessed 
relief... with deep, 
bottle heat for his 
pains. Tis heaven-sent 


relief, barring a leaky bag 
or two. Too soon cooled! 
“Refill, please.” Run, run... 


what’s poor nurse to do? 


But wait. Here’s 
something new! 


aquama tac 


/ 


© pad 


Saves nurses as much as 86 per 
cent of working time on dry and 
moist heat treatments. K.pad 
adapts to all thermal therapy... . 
easier, faster, safer than methods 
employing hot water bottles, heating 
pads or ice bags. “‘Set and forget,” 
temperatures remain constant to 


1°F. No refilling during use. Aqua- 
matic K.pad molds to body con- 
tour for highest efficiency. Various 
sizes and shapes, including one for 
post-natal care. Write: Gorman- 
Rupp Industries, Inc., or call your 
American Hospital Supply 
representative. 


GORMAN-RUPP INDUSTRIES, INC., BELLVILLE, OHIO 


DISTRIBUTED NATIONALLY BY AMERICAN HOSPITAL SUPPLY CORP. 
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“You'll rest as well 
as at home...that’s a 
Beautyrest Mattress” 


Many of your patients sleep on Beautyrest* mat- 
tresses at home. They know the mattress and prefer 
it. So, naturally, when they find Beautyrest on their 
hospital bed they are reassured ...comforted. 

There’s a scientific reason for such preference. 
Twelve years of scientific testing have proved that 
Beautyrest, made only by Simmons, provides more 
restful, deeper sleep than any other mattress tested. 
In addition, out of 21 leading brands of mattresses 
tested, Beautyrest proved superior in durability —by 
a margin well over three to one. 

Famous Beautyrest features—separately pocketed 
coils with floating action ...deep layers of comfortable 
felted upholstery...patented sagproof border...and 
many others—make Beautyrest a better buy for hos- 
pitals. That’s why so many hospital administrators 
insist on Beautyrest. 

Send now for our booklet ‘“Why Beautyrest?” 


SIMMONS COMPANY | 


CONTRACT DIVISION 
eal 
Merchandise Mart * Chicago 54, Illinois 


DISPLAY ROOMS: Chicago * New York ® Atlanta * Columbus ® 
Dallas * San Francisco * Los Angeles 
*Trade-Mark Reg. U. S. Patent Office 


To Simmons Company, Contract Division 
Merchandise Mart, Chicago 54, Illinois 


»f , “wy ae 290 
Beautyrest Mattress Please send me free copy of “Why Beautyrest? 
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FIFTH OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTION 


ing on the occurrence of flu and flu-like illnesses 

leading rapidly to staphylococcal pneumonia and 
ending in death. By the time you are reading this, influenza 
may have become truly epidemic or it may have started a 
seasonal downtrend. But with its already wide national 
spread mentioned in USPHS-HEW Morbidity and Mor- 
tality Reports as breaking out from Hawaii to British Hon- 
duras—we all realize no precautions can be too stringent. 
Since it is known that influenza virus persists for days in a 
virulent form in the environment, intensive disinfection is 
an essential preventive measure. 


Wir: this letter is being written, reports are increas- 





“Infections have occurred that nothing known to medical 
science at present time will cure. There is also evidence 
accumulated to show the same trend in some other bac- 
teria, especially some of the gram-negative bacilli found in 
the urinary tract. Our problem, though simple, is a big one 
and we have just begun to fight back. These staphylococcal 
infections manifest themselves by wound infections, furun- 
culosis, pneumonia and enteritis. The first two are our 
concern because they are sources of spread of the organ- 
isms and the last two are vicious in their assault on human 
life. The pneumonia and enteritis may kill quickly and 
surely in one to three days.”” Arnold W. Lempka, M.D.: 
Nebraska State Medical Journal, October, 1959. 

In the matter of aseptic housekeeping of the operating 
room, Dr. Lempka recommends that “no dusting should 
be allowed. A wet scrub or washdown is in order.” 





Tergisyl®, Lehn and Fink’s combined phenolic disin- 
fectant and detergent, is being used widely and effectively 
for flooding floors and washing down all equipment and 
surfaces in the operating room. Dr. Ralph Adams, Chief 
of Surgery at Huggins Hospital, Wolfeboro, N. H., has 
reported disinfection with Tergisyl as an integral part of 
his established system for controlling infection in the O.R. 
The infection rate was reduced from 2% to .25%. If you 
would like reprints of Dr. Adams’ article from the Ameri- 
can Journal of Nursing (August, 1959), please let us know. 





The importance of “The Committee on Infections” has 
occasionally been discussed by us on this page, or in other 
L&F communications to our hospital friends. Generally, 
we have assumed that you had a committee continually 
evaluating the staph problem and we have offered any 
assistance or information you might find useful from our 
long experience in developing efficient disinfectants for 
hospital use. In his Hospital Management article on infec- 
tions committees, Dr. Charles U. Letourneau has some 
interesting suggestions. As those of us who know Dr. Le- 
tourneau would expect, the article pulls no punches and 
calls a spade a spade but, as we would also expect, the 
recommendations are well founded and documented. You'll 
find it on page 37 of the February, 1960, issue. 








Successful reduction of staphylococcal infection in a 
28-bed male surgical ward at the British Royal Infirmary 
is reported in The Lancet for November 7, 1959, page 781. 
Infection rate had been 40% on open wounds, with 3.3% 


considered significant because of such complications as 


pneumonia, urinary tract infection, parotitis, enterocoli- 
tis, furunculosis, and wound sepsis originating at operation. 
Introduction of a combination of preventive measures, 
closely studied for two years, resulted in appreciable reduc- 
tion in staph infection, not only in the ward but in O.R. 
infections in patients from the ward. Among precautions 
followed were: disinfection of blankets and pillows, disin- 
fection of dishes and cutlery, use of germicidal hand cream 
by nurses, disinfection of the ward barber’s shaving brushes 
and razors, disinfection of bathtubs. 


Increased use of the term “contamination control pro- 
gram” by hospitals who have begun by concentrating on 
staph infection control, brings us again to some other 
organisms which need control. For instance, the Journal of 
the American Medical Association (January 23, 1960, 
page 329) has a detailed report on a case of postoperative 
endocarditis due to Pseudomonas aeruginosa. In this case, 
recovery followed reoperation and long convalescence but 
the source of infection was never determined. Other ar- 
ticles are mentioned reporting similar infections following 
heart surgery, most of which ended fatally. Bacteremia 
following cardiac catheterization was reported in the June 
4, 1959, issue of the New England Journal of Medicine. 
Studies of the source revealed that disinfection had been 
attempted with substances inadequate to kill the virulent, 
resistant Pseudomonas aeruginosa inside the catheters. 

Lehn & Fink synthetic phenolic disinfectants—AmphyP, 
O-syl®, and Lysol® disinfectants, and Tergisyl® detergent- 
disinfectant are all highly efficient against. Pseudomonas 
aeruginosa. In addition to being psgudomonacidal—all 
Lehn & Fink disinfectants are bread spectrum microbicides 











which are also staphylocidal, fungicidal and tuberculocidal. 
Routine decontamination of floors, surfaces, blankets, and 
linens can be one of the most economic, effective, and 
simple control measures against superinfection. Here’s why 
— it reduces the number of organisms available for spread 
by any route—contact, nasal, or airborne—in turn, re- 
ducing excess hospital days and thus reducing hospital 
operating costs. 


Would you like to have bacteriological data on any of 
the Lehn and Fink disinfectants? You may find these data 
of interest. We shall be glad to send them, along with 
samples of the products requested. If you have any specific 
questions on infection control in your particular hospital 
on which we may help, our research laboratories and 
technical advisors, and I personally, would like to hear 
from you at any time. 


Late FA 


Charles F. Manz 

General Sales Manager 

Professional Division 
LEHN & FINK PRODUCTS CORPORATION 
4934 LEWIS AVENUE, TOLEDO 12, OHIO 
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editorial notes 


—a time for action 


RADITIONALLY, voluntary hos- 
f foes have ungrudgingly ren- 
dered both inpatient and outpa- 
tient services to indigent persons 
without charge. Hospitals have 
shown the same attitude toward 
patients who can only partially 
pay for the cost of their care. From 
governmental agencies responsible 
for providing health care for the 
indigent, hospitals have learned to 
expect little, and have received 
less, reimbursement for services 
rendered. Hospitals everywhere 
have been shouldering an increas- 
ingly large burden. The gap be- 
tween the per diem rate for public 
charge patients and actual hospital 
costs in many areas has grown 
steadily wider. 

Philadelphia’s Hahnemann Hos- 
pital, for example, found that de- 
spite payments by state and Com- 
munity Chest agencies, charity 
services rendered during 1959 cost 
the hospital approximately $850,- 
000. The president of this hospital’s 
board of trustees stated in his an- 
nual report: “During the past de- 
cade, hospitals everywhere have 
been hamstrung because they gave 
away by charitable necessity ap- 
proximately one-third of their 
product, patient care, every day of 
the year without financial recom- 
pense.” 

Hahnemann Hospital’s experi- 
ence is not exceptional, as this re- 
port implies. In some areas, in fact, 
hospital fiscal problems are even 
worse. Voluntary hospitals in New 
York City are in the grip of a 
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financial crisis brought on through 
providing charity services; the 
situation is so urgent that 15 hos- 
pitals have announced that they 
may shortly have to close their 
doors unless prompt and drastic 
action is taken. 

Here are some facts and figures 
about the voluntary hospital crisis 
in New York City: 

Fact 1. Since World War II, vol- 
untary hospitals in New York City 
have sustained losses totaling $185 
million providing inpatient and 
outpatient services for welfare and 
other medically indigent persons. 

Fact 2. The annual deficit caused 
by this charitable activity exceeds 
$22 million. 

Fact 3. The voluntary hospitals 
provided outpatient services for 
approximately three million per- 
sons last year for whom the city is 
responsible under law to provide 
with health care. The unreim- 
bursed cost to the hospitals of 
these services was $11 million. 

Fact 4. Forty-four per cent of 
the city’s medically indigent and 
welfare patients who received in- 
patient services received them in 
the voluntary hospitals. For each 
of these, the city reimbursed the 
hospitals $20 per day; each cost the 
hospitals $28.25 per day. 

Recently, a hospital trustees 
committee appealed to the city 
for more realistic reimbursement 
rates. Hospitals, the committee 
said, can no longer finance rising 
costs and growing losses on care 
for city patients by (1) rate in- 
creases for private patients, who 


are steadily decreasing in number; 
(2) philanthropic donations, which 
are decreasing as a proportion of 
total income, and (3) Blue Cross 
payments, which are tied to the 
costs of care for Blue Cross sub- 
scribers. 

Cognizance of these factors and 
their universal operation in volun- 
tary hospitals has led the Ameri- 
can Medical Association and the 
American Hospital Association to 
frame a “Resolution on Provision 
of Health Care to the Indigent and 
Near Indigent,” which was ap- 
proved by both organizations in 
November 1959, and led the AHA 
to formulate (in February 1960) a 
new definition of “medically in- 
digent’”—those who are economi- 
cally above the level of indigency, 
but who quickly become indigent 
when faced with hospital expenses. 

The resolution acknowledged 
that provision of health care for 
the indigent and near indigent was 
primarily a community responsi- 
bility, but pointed out that this 
responsibility was not being met 
in many areas because of inade- 
quate financing or poorly planned 
health programs. The resolution, 
rejecting the Forand Bill as a so- 
lution to this pressing problem, 
pledged the AMA and the AHA to 
mobilize their full resources to 
stimulate the development of ade- 
quately financed health care pro- 
grams for needy persons and to 
encourage state and local compo- 
nents of both organizations to work 
with local government to this end. 

Voluntary hospitals, of course, 
will continue their customary 
charity services—as long as they 
can. But rising hospital costs and 
growing hospital deficits impose a 
financial burden on voluntary hos- 
pitals that soon may be insupport- 
able. Therefore, hospitals and com- 
munities and their governments 
must face the fact that the time for 
talking and discussing is over: the 
time to act has come. 
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“One should not read to swallow all, but rather see what 
one has use for.’’—Henrik Ibsen, Peer Gynt, Act iv. 


ANNUAL 
ADMINISTRATIVE REVIEWS 


The administrative reviews that occupy the following pages 
of this Journal represent an attempt to extract the most 
i significant developments and most useful ideas from hundreds 
of the 1959 literature of pages of printed material in 24 subdivisions of the health 
field literature for 1959. 

The reviews were prepared by health field specialists who 
have taken the time to examine thoroughly the bulk of the 
- i literature published last year in their assigned areas. They 
affecting hospitals have appraised what in many cases was a_ tremendous 
volume of material, distilled it, and used the distillation as 
basis for thoughtful annotated discussions. 

In writing their appraisals, the reviewers kept in mind 
the two major objectives of this special issue: To help ad- 
ministrators meet their reading assignments as efficiently as 
possible and to provide in a single source comprehensive 
summaries and helpful references that will retain their value 
in months and years to come. 

The administrative reviews in this issue are arranged alpha- 
betically by subject. Each review has three sections: Intro- 
duction, Current Practices and References. The introductory 
material is brief and provides the background for the dis- 
cussion that follows. 

Section two, the Current Practices section, records the high- 
lights of the 1959 literature in a particular field. 

The reference section includes the pertinent bibliographical 
data on the books, articles and pamphlets referred to in 
section two of the review. These references essentially sup- 
port the statements made by the reviewer in section two. 
Abbreviations used for the names of periodicals in the refer- 
ence material follow the style used in the Hospital Literature 
Index, published semiannually by the American Hospital 


Association. 


24 summaries 


in 24 areas 
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annual administrative reviews: ACCOUNTING AND FINANCIAL MANAGEMENT 


INTRODUCTION 
: iy NEED FOR good accounting 


is increasingly being empha- 
sized. Hundreds of articles, books 
or reports were directed at the 
hospital accountant during 1959. 


CURRENT PRACTICES 


Principles and Methods—Much of 
the literary effort and probably the 
greatest number of articles are de- 
voted to an explanation of funda- 
mental principles or a description 
of methods and techniques. A 
series of nine monthly articles pre- 
senting a condensation of a text on 
hospital accounting was concluded 
during the year. It presented cer- 
tain basic concepts and procedures 
of hospital accounting with em- 
phasis focused on fundamentals.! 

The close of the year brought to 
completion the current revision of 
the American Hospital Association 
basic accounting manual. Uniform 
Chart of Accounts and Definitions 
for Hospitals makes recommenda- 
tions for a uniform chart of ac- 
counts and standard definitions for 
all hospitals. This publication su- 
persedes the 1950 edition of Sec- 
tion 1, Handbook on Accounting, 
~ Frank H. Evans is vice president-auditor 


of the Hospital Service Corporation of 
Western New York. 
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by FRANK H. EVANS 


@ Hospitals of all sizes expand labor-saving methods 


® Electronic data processing shows great potential 


® Accountant’s role in explaining costs explored 


Statistics and Business Office Pro- 
cedures for Hospitals. The AHA 
first published a manual on ac- 
counting in 1922; the present work 
is the outgrowth of revisions and 
amplifications of that manual. 

This manual is designed to serve 
as a guide to hospitals in establish- 
ing a chart of accounts and in de- 
fining terms. Its objective is to 
provide definitions which can be 
used commonly in the _ hospital 
field, regardless of geographical 
area, size, kind or type of hospital. 
This enables the accumulation of 
data in a uniform and consistent 
manner and provides financial and 
statistical facts that can be com- 
pared and evaluated.” 

Ready availability of informa- 
tion pertaining specifically to the 
hospital field is essential. A 
healthy situation exists in this 
area, because a number of hospital 


periodicals regularly publish re- 
sponses to inquiries. Questions cov- 
er such topics as the advisability of 
using machine accounting’, meth- 
ods for reducing the time required 
to admit patients properly’, the 
adequacy of normal internal con- 
trols on payroll preparation in 
preventing the misappropriation of 
funds5, and procedures necessary 
in converting a hospital book- 
keeping system from a single to a 
double entry system®, These ques- 
tion-and-answer services, includ- 
ing short dissertations on pertinent 
accounting topics, are educational 
devices of considerable merit. 
Labor-Saving Methods—Although 
the accountant does not readily dis- 
card methods that are “tried and 
true’, his constant search for la- 
bor-saving methods continues. In 
this area, one writer describes how 
using multiple part forms, notched 
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cards and applying the principle 
of simultaneous posting of associ- 
ated records provides a small hos- 
pital with sound fiscal controls 
and with accurate revenue statis- 
tics.7 Also, the administrator of a 
124-bed hospital describes how 
smaller hospitals can use punched 
card accounting.® 

A thought-provoking article 
studies modern data processing 
methods and equipment in a 230- 
bed hospital. The article shows 
how administration can be pro- 
vided with complete and detailed 
patient income data more quickly 
at no increase in cost. To demon- 
strate how the program works, the 
article describes certain equipment 
features and accounting proce- 
dures.? A 10-hospital network re- 
ports that, along with other cen- 
tralized services, a centralized 
accounting function has attained 
accuracy and economy; it utilizes 
electronic computers, electronic 
punch card machinery and other 
devices.19 Another author describes 
how a carefully revamped mech- 
anized system for posting and 
analysis of accounts receivable is 
producing a material reduction in 
business office payrolls of a large 
hospital. 

Potential of Electronic Data Processing 
—With a view to the future, two 
articles highlight the capacity, 
speed and enormous potential ap- 
plication of electronic data process- 
ing. Basic functions of the input, 
processing unit and output com- 
ponents are explained. The pro- 
graming is described and_ its 
possible application to hospital 
problems is extensively discussed.!2 

Of particular interest to the large 
hospital is a case study of hospital 
data processing released by the 
AHA early in the year. The report 
is based on the results of a four- 
month survey of the operations of 
a large hospital; its purpose is to 
develop an over-all approach to 
electronic data processing for the 
hospital industry. 

The tentative findings are that 
electronic computer systems in 
hospitals are feasible and efficient 
for business office functions, for 
analyzing medical statistics and 
related research problems, and for 
processing the day-to-day opera- 
tions of a hospital.!% 

Utilizing Applied Planning—It is fre- 
quently observed that a hospital 
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which utilizes applied planning 
will come closer to attaining per- 
formance objectives than a hospi- 
tal managed on a “catch-as-catch- 
can” basis. 

One presentation stresses people 
and human relations as the most 
important single ingredient in suc- 
cessful budgetary planning and 
control. It emphasizes that the 
problem is primarily the control 
of people and their actions. It also 
recognizes that, as a first step, the 
trustees must define the financial 
objectives and policies of the insti- 
tution. The various budgets are de- 
scribed as the operating budget, 
the capital budget forecast, and the 
cost budget. Principles involved in 
preparing the budget are briefly 
outlined. Budgetary progress re- 
ports are described and illustrated. 
Emphasis is focused on the analysis 
of budgetary performance and cor- 
rective activity.!4 

Each segment of the plan is im- 
portant. A director of nurses, in 
discussing cost control in nursing, 
stresses the importance of realistic 
budgets. She also emphasizes the 
need for specific controls for sala- 
ries, emergency needs, vacations, 
positions and expendable supplies 
and equipment, as well as the need 
for the establishment of stand- 
ards.15 

One article, in considering basic 
approaches to the problem of ac- 
complishment, deals with office 
management, planning and con- 
trol. It recognizes the necessity for 
defining the problem or objective, 
and for separating the problem 
into small components. It is the 
search and selection of solutions 
to each small component which 
eventually results in a solution to 
the over-all problem or the attain- 
ment of the over-all objective. 
Stressed are the importance of 
managerial control and leadership 
in the office, the necessity for 
training personnel and the advan- 
tages of a procedures manual.!6 

The Cost Analysis—Analysis of past 
performance assists in control and 
in the plan for the future. In a 
series of articles, three eminently 
qualified authors examine cost 
analysis for hospitals. 

The first author defines cost 
analysis and comments on the ele- 
ments of cost and ultimate purpose 
of cost finding. He enumerates the 
generally accepted requirements 


THE present need to tell their cost story is a 
compelling problem facing all hospitals. In 
this picture taken at Helena (Ark.) Hospital, 
the patient account manager is explaining 
bills, hospital insurance coverage and blood 
bank procedures to a patient. 


for cost finding. In commenting on 
the selection of a method of cost 
apportionment, he states that the 
most commonly used method is the 
“step-down method”. This method 
involves determining the general 
service department that renders 


service to the greatest number of 
other departments and which, in 
itself, is served the least by any 
other department. Its cost is then 
distributed to the remaining de- 
partments, after which the next 
department serving the greater 
number of other departments will 
have its cost distributed to the re- 
mainder and so on. The various 
procedures are described.!? 

The second writer stresses the 
concept of cost analysis, properly 
done and properly interpreted, as 
an aid to hospital management. He 
emphasizes the need for the users 
of computed costs to understand 
the basic concepts underlying the 
computation. He concludes, ‘The 
managerial uses of cost analysis 
are broad indeed, but neither the 
accountant nor the administrator 
should lose sight of the inherent 
limitations of any method involv- 
ing the allocation of service de- 
partment costs to revenue produc- 
ing departments.’’18 

The third writer explores the 
problems of comparing hospital 
costs and discusses the limitations 
of commonly used comparisons. 
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Although he notes certain prob- 
lems in the use of the cost per 
patient day, he also recognizes the 
reliability of the cost per patient 
day in depicting total cost be- 
havior. Limitations imposed by 
varying charts of accounts, by dif- 
ferent bookkeeping procedures, by 
methods of financial reporting, di- 
rect cost comparisons and cost al- 
locations are clearly stated. 

‘Scrutinizing Hospitals and Blue Cross 
—Hospitals and Blue Cross con- 
tinue to be in the public eye as 
hospital representatives testify be- 
fore state committees.!9 Newspa- 
pers, legislatures, unions and in- 
dustrial budget conferences show 
increased concern with cost lev- 
els.20, 21 A sound position is taken 
in an editorial which states that 
“if hospital costs and operations 
are to be put under public scru- 
tiny, it seems only sensible that 
they be put under scrutiny by ex- 
perts.”22 

In view of the expressed public 
concern and admitted importance 
of third-party reimbursement, it 


annual administrative 


behooves the accountant, as a 
member of the financial manage- 
ment team, to understand and as- 
sist in evaluating the adequacy of 
current or proposed methods of re- 
imbursement. 

The accountant’s role is impor- 
tant in that “the accountant is 
charged with the duty of keeping 
the team informed of the financial 
results and implications of what 
they are doing. In this respect he 
has been often likened to the navi- 
gator of a ship or plane, who keeps 
the captain informed as to where 
they have been and where they are 
heading.’’23 
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by KENNETH B. BABCOCK, M.D. 


© 1541 surveys conducted in 1959 
® Accredited U.S. hospitals number 3668 


INTRODUCTION 


HE JOINT Commission on Accreditation of Hos- 
| geese is an independent, voluntary, nonprofit 
corporation devoted to improving the quality of care 
rendered to patients in hospitals. Its method of achiev- 
ing this goal is to establish minimum qualitative 
standards of patient care and then to invite all hos- 
pitals to surpass those standards by improving their 
services and facilities. 

The Commission represents four nonprofit organiza- 
tions: the American College of Physicians, the Ameri- 
can College of Surgeons, the American Hospital As- 
sociation and the American Medical Association. The 
Commission, incorporated under Illinois law with 
headquarters in Chicago, is financed by annual grants 
from the member organizations. 

Any hospital, except Canadian, is eligible for a 
survey for accreditation if it is listed by the American 
Hospital Association, has 25 or more beds, and has 

Kenneth B. Babcock, M.D., is director of the Joint Commission 
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MAXIMAL ABSORPTION 
Acid stable, extremely soluble. 
MAXIPEN is rapidly absorbed 
from gastrointestinal tract. 


_ MAXIMAL BLOOD LEVELS 
Substantially higher than po- 
tassium penicillin V (higher 
levels than with intramuscular 
procaine penicillin G). You get 
injection levels with a tablet. 


MAXIMAL ORAL INDICATIONS 


Indicated in infections caused 
by streptococci, pneumococci, 
susceptible staphylococci, and 
gonococci, including: 

impetigo 
susceptible 


staphylococcal 
abscesses (with 


pneumococcal 

pneumonia 
gonorrhea 
tonsillitis 
laryngitis 
otitis media 
streptococcal 

pharyngitis 
Also prophylactically in sec- 
ondary infections following 
tonsillectomy, dental extrac- 
tions, other surgical proce- 
dures. 


cellulitis 
lymphangitis 
pyoderma 
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*Based on 3294 individual serum antibiotic determinations 
tBased on 1716 individual serum antibiotic determinations 


Complete details on request 


MAXIMAL FLEXIBILITY 
May be administered without 
regard to meals. However, 
highest absorption is achieved 
when taken just before or be- 
tween meals. 


Dosage: For moderately severe condi- 
tions, 125 to 250 mg. three times daily. 
For more severe conditions, 500 mg. as 
often as every 4 hours sround the clock. 
Note: To date, MAXIPEN has not shown 
less allergic reactions than older oral 
penicillins. Usual precautions regard- 
ing penicillin administration should be 
observed. 

Supplied: MAxIPEN TABLETS, scored, 125 
mg. (200,000 units) bottles of 36; 250 mg. 
(400,000 units) bottles of 24 and 100. 
MAXIPEN FOR ORAL SOLUTION; reconsti- 
tuted each 5 cc. contains 125 mg., in 
60 cc. bottles. 


Triumph of Man Over Molecule 
Designed by Pfizer for Maximal Benefit 


The high oral efficacy of MAXIPEN is due to 
the fact that this is a new “tailor made” 
penicillin —a mixture of the D and L isomers 
of a-phenoxyethy! penicillin potassium. It is 
the first available of the penicillins now being 
designed by the Research Division of Pfizer, 
pioneer in the commercial development of 
penicillin and a leading producer for 17 years. 


New York 17, N. ¥. 

J. B. Roerig and Company 

Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being * “ 





been in operation for at least one 
year. Request for survey should be 
made to the Director, Joint Com- 
mission on Accreditation of Hospi- 
tals, 200 E. Ohio St., Chicago 11, Ill. 

An effort is made to survey the 
hospital within 6 to 12 months 
from the time of application. Sur- 
veys are conducted by physicians 
who are on the full-time staff of 
the Commission, the American 
College of Surgeons or the Amer- 
ican Hospital Association. 

Three basic documents concern- 
ing accreditation: Standards for 


Hospital Accreditation, Model Med- 
ical Staff Bylaws, Rules and Regu- 
lations, and the Survey Report 
Forms are published by and may 
be purchased from the Commission. 

All standards for accreditation 
are based on principles which 
time and experience have proved 
to be the best assurance of good 
care of the hospital patient. The 
field representative who conducts 
the survey reports his findings and 
recommendations to the Director 
of the Commission, who in turn 
reports to the Board of Commis- 
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sioners. The Board votes to grant 
accreditation for three years, one 
year, or no accreditation. 

A list of accredited hospitals is 
published annually by the Com- 
mission. Hospitals accredited for 
three years are given recognition 
in the form of a certificate. 

CURRENT PRACTICES 

Number Surveyed—At the close of 
1959, 3668 hospitals were accred- 
ited and 1541 surveys conducted. 

Changes in Standards—During 1959, 
in keeping with the policy of the 
Commission the standards for hos- 
pital accreditation were under 
continued study and evaluation. 
The Board of Commissioners thinks 
this activity is of major impor- 
tance to insure a dynamic program 
consistent with scientific progress 
in medical care. Standards are 
based on principles of good medi- 
cal care and formulated to allow 
maximum freedom and initiative 
in their implementation. Any 
change in the standards which the 
Board of Commissioners makes is 
predicated on its effectiveness to 
safeguard the patient and improve 
the quality of medical care. 
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annual administrative reviews: 


APPROVALS AND RECOGNITIONS 


by JOSEPH R. ANDERSON, M.D. 


Education in hospital operations 


expands rapidly 


Approval agencies listed for individual 


hospital education programs 


Latest statistics presented on 


approved schools 


INTRODUCTION 


The programs on approval and 
recognition discussed in this re- 
view are of particular interest to 
hospitals and are pertinent to their 
operation. Since the educational 
aspects of hospital operations are 
expanding at an unexpectedly high 
rate, this review does not attempt 
to cover all of the educational and 
service programs that may be car- 
ried on in any particular institu- 
tion. 

This review will deal only with 
formal recognition and approval 
granted upon application of the 
individual institution, it does not 
intend to deal with theory or cur- 
riculum. Accreditation of hospitals 
is discussed under a separate head- 
ing in this series of administrative 
reviews. 

Many, if not all, of the approving 
agencies have different means of 
releasing data on the programs 
with which they are concerned. 
From necessity, the following in- 
formation must be designated as 
accurate according to different 
dates. 


PROGRAMS 
Cancer Programs—Approval Agen- 
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cy: American College of Surgeons, 
40 E. Erie St., Chicago 11, Ill. 

For the last 30 years, the Amer- 
ican College of Surgeons has sur- 
veyed institutions for the ade- 
quacy of cancer programs. The 
Bulletin of the American College 
of Surgeons publishes an annual 
list of approved cancer programs 
in hospitals. In 1959, there were 
834 such programs listed.! This list 
includes cancer hospitals, cancer 
consultation and treatment serv- 
ices, and cancer consultation serv- 
ice. In addition, 53 cancer regis- 
tries were listed. The evaluation 
of these cancer programs is per- 
formed, for the most part, by 
traveling staff members of the 
American College of Surgeons 
while they survey institutions on 
behalf of the Joint Commission on 
Accreditation of Hospitals. The 
Manual for Registries and Cancer 
Clinical Activities is available from 
the college. 

Dental Programs for Hospitals—Ap- 
proval Agency: American Dental 
Association, 222 E. Superior St., 
Chicago 11, III. 

As the American Medical As- 
sociation reviews the training pro- 
grams for internships and resi- 
dencies on a medical basis, the 
American Dental Association re- 
views and evaluates this same ac- 


tivity in its own field. In addition, 
the American Dental Association 
reviews and evaluates dental serv- 
ices with or without training pro- 
grams.” All of these services are 
in hospitals. 

At this writing, there are 530 
approved dental services, 192 ap- 
proved dental internships and 126 
approved dental residencies in 
hospitals. 

Dietetics—Approval Agency: The 
American Dietetic Association, Di- 
etetic Internship Liaison Director, 
620 N. Michigan Ave., Chicago 11, 
Ill. 

The categories and numbers of 
approved dietetic internships as 
listed by the American Dietetic 
Association? are as follows: In- 
ternships in business and industry 
(emphasis on food service admin- 
istration)—2; Internships in col- 
leges or universities (emphasis on 
food service administration)—6; 
Internships in food clinic (emphasis 
on nutrition education and thera- 
peutic dietetics )—1; Internships in 
hospitals (emphasis on _ hospital 
food service administration and 
therapeutic dietetics)—55. 

Hospital Administration—Agency: 
Association of University Programs 
in Hospital Administration, 339 E. 
Chicago Ave., Chicago 11, III. 

This organization receives ap- 
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plications from universities and 
colleges which have developed 
complete programs in hospital ad- 
ministration. ‘Lhis is not an official 
approval agency, because the re- 
quirements for membership are 
considered to be the standards 
necessary for an approved school 
in hospital administration. As of 
Jan. 1, 1960, there were 16 such 
member programs registered by 
the association. 

Hospital Listing—Approval Agen- 
cy: American Hospital Association, 
840 N. Lake Shore Drive, Chicago 
he ee i 

In 1954, the American Medical 
Association discontinued its pro- 
gram of registering hospitals. The 
American Hospital Association as- 
sumed this obligation in May 1955 
with its Listing of Hospitals pro- 
gram. 

The requirements for listing of 
hospitals and a listing of hospitals 
that fulfill these requirements are 
published each year in Part II of 
the August 1 Guide Issue of HOS- 
PITALS, JOURNAL OF THE AMERICAN 
HOSPITAL ASSOCIATION. As of Feb- 
ruary 1959, 6786 such institutions 
were listed in 49 states. In addi- 
tion, there were listed 107 hospi- 
tals in other United States areas, 
37 U.S. government hospitals in 
overseas areas and 1307 in Canada. 
This makes a total of 8237 hospi- 
tals listed in the last Guide Issue.4 

The listing of a hospital is vol- 
untary on the part of the institu- 
tion and is not a requirement of 
any state or federal statute at this 
time. However, this listing is a 
prerequisite to accreditation by 
the Joint Commission on Accredit- 
ation of Hospitals, and also is re- 
quired in certain individual situa- 
tions. 

Two other programs now in ef- 
fect list 22 fund-raising counsel 
and 110 hospital architects as of 
this writing. 

A very important facet of the 
program now is the listing of in- 
patient care institutions other than 
hospitals, which includes nursing 
homes. The requirements for such 
listing are as follows: 

1. The institution shall have 
beds for the care of patients who 
require continuing planned medi- 
cal and nursing care and super- 
vision, and whose stay is on the 
average, in excess of 24 hours per 
admission. 
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2. The facility shall be licensed 
by the state and shall comply with 
local governmental regulations. 

3. There shall be a duly licensed 
physician or physicians who shall 
advise on medical administration 
problems, review the institution’s 
plan for patient care, and handle 
emergencies if the patient’s per- 
sonal physician is unavailable. 

4. Each patient shall be under 
the care of a duly licensed physi- 
cian and shall be seen by a physi- 
cian as the need indicates. 

5. There shall be a medical rec- 
ord maintained for each patient, 
which shall include at least: (a) 
the medical history, (b) report of 
physical examination, (c) diagno- 
sis, (d) physician’s orders, (e) 
progress note (medical and nurs- 
ing), (f) medications and treat- 
ments given. 

6. There shall be arrangements 
to provide diagnostic services, such 
as clinical laboratory and x-ray 
procedures, which shall be regu- 
larly and conveniently available. 

7. The nursing service shall be 
under the supervision of a regis- 
tered nurse or a licensed practical 
nurse, with a registered nurse 
regularly serving in a consultative 
capacity; there shall be such other 
nursing personnel as is necessary 
to provide patient care 24 hours a 
day. 

8. Food served to patients shall 
meet nutritional and dietary re- 
quirements of the patients. 

Institutions complying with 
these requirements are eligible for 
membership in the American Hos- 
pital Association. The AHA may, 
at the sole discretion of its Board 
of Trustees, grant, deny or with- 
draw listing of an institution. 

Librarianship—Approval Agency: 
American Library Association, 50 
E. Huron St., Chicago 11, Il. 

Certain universities and colleges 
offer courses in hospital and medi- 
cal library programs. These pro- 
grams are accredited by The 
American Library Association: 
seven such courses were approved 
when this article was written. 

Medical Record Library Science—Ap- 
proval Agency: Council on Medical 
Education and Hospitals, American 
Medical Association, 535 N. Dear- 
born St., Chicago 10, Il. 

Although the official approval 
agency of these programs is the 


American Medical Association, the 
medical association works very 
closely with the American Asso- 
ciation of Medical Record Librar- 
ians in evaluating the educational 
services offered. At the present 
time, there are 30 approved schools 
for medical record librarians; the 
list of these approved schools is 
published each autumn by the 
AMA. In addition, the council and 
the American Association of Medi- 
cal Record Librarians survey and 
evaluate schools for medical record 
technicians. There are at present 
12 such schools that fulfill the 
essentials.5 

Medical Technology—Approval 
Agency: Council on Medical Edu- 
cation and Hospitals, American 
Medical Association, 535 N. Dear- 
born St., Chicago 10, Ill. 

As of November 14, 1959, there 
were 702 approved schools for 
medical technologists. In evaluat- 
ing these programs, the Council 
on Medical Education and Hospi- 
tals works with the American So- 
ciety of Clinical Pathologists and 
its boards on registry and schools. 
The house of delegates of the AMA 
at its meeting in June 1958 ap- 
proved the recommendation that as 
of January 1, 1962, three years of 
college will be required for admis- 
sion to approved schools of medical 
technology. 

Medicine—Approval Agency: 
Council on Medical Education and 
Hospitals, American Medical As- 
sociation, 535 N. Dearborn St., 
Chicago 10, Ill. 

Evaluation of medical schools, 
both those of the full four-year 
group and the two-year basic 
science group, are surveyed and 
evaluated by the council in coop- 
eration with the Association of 
American Medical Colleges. There 
are now 79 approved four-year 
schools and four basic science 
schools listed by the AMA. In ad- 
dition, there are four medical 
colleges in various stages of devel- 
opment. In order for a school to be 
approved by the council and the 
AAMC, it must have completed 
a full course of four years. The 
12 approved medical schools in 
Canada all consist of four-year 
courses. 

The internship review committee 
that evaluates and approves these 
programs consists of representa- 
tives from the Council on Medical 
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Education and Hospitals of the 
AMA, the American Hospital As- 
sociation, the AAMC, the Federa- 
tion of State Medical Boards of the 
United States, and the American 
Academy of General Practice. In 
September 1959, there were 12,469 
internships available in 853 hos- 
pitals in the United States. 

Residency review committees 
function in cooperation with the 
Council on Medical Education; 
these committees are composed of 
representatives of the AMA, the 
specialty boards, and specialty or- 
ganizations concerned with the 
particular residency program in- 
volved. The other organizations in- 
clude the American College of 
Physicians, American College of 
Surgeons, the American Academy 
of General Practice and the spe- 
cialty boards. As of October 1959, 
there were 18 such residency re- 
view committees including one in 
general practice and there were 
5433 residency programs approved 
throughout the country. The pro- 
grams were constituted of 27 spe- 
cialties and general practice. This 
number is smaller than it has been 
in the past, reflecting the discon- 
tinuance of approval in the cate- 
gories of contagious disease and 
malignant disease.§ 

Nurse Anesthetists—Approval 
Agency: American Association of 
Nurse Anesthetists, Prudential 
Plaza, Chicago 1, IIl. 

This association is the official ap- 
proving agency for hospital schools 
for nurse anesthetists. As of this 
writing, there were 120 approved 
schools. The list of such schools is 
published twice annually and is 
available from this association.!2 

Nursing, Practical— Approval Agen- 
cy: Respective staff or territorial 
accrediting agencies and National 
Association for Practical Nurse 
Education and Service, 475 River- 
side Drive, New York 27, N.Y. 

This association publishes an an- 
nual list of schools accredited by 
the NAPNES, by a state approving 
authority, or both. There are now 
623 such schools listed by the 
NAPNES.? 

Nursing, Professional—Approval 
Agencies: Respective state or ter- 
ritorial approving agencies and 
National League for Nursing, 10 
Columbus Circle, New York 19, 
N.Y. 

The present program of accredi- 
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tation of schools of nursing was 
inaugurated by the NLN in 1952. 
This program includes evaluation 
of schools with different objectives 
in the nursing field. Courses in 
nurses’ training lead to diploma or 
degree. In addition to these pro- 
grams, there are those for regis- 
tered professional nurses in general 
nursing leading to a baccalaureate 
degree, public health nursing, and 
nursing service and nursing edu- 
cation leading to a graduate de- 
gree. 

The status of provisional accred- 
itation was discontinued Decem- 
ber 31, 1959. In 1959, the League 
formed the Committee on Accredi- 
tation of Hospital Schools of Nurs- 
ing. It is composed of 14 members, 
seven of whom are nominees of 
the American Hospital Association. 
This committee is now actively 
functioning to improve and simpli- 
fy procedures of accreditation of 
hospital schools and to stabilize 
adequate financing of the accredi- 
tation program. The same person- 
nel also comprise the NLN and 
AHA Inter-organization Commit- 
tee on Accreditation of Hospital 
Schools of Nursing. Its function is 
to explore new approaches to ac- 
creditation of hospital schools. 

In February 1960, the League 
published the most recent list of 
hospital schools which were fully 
accredited or had action deferred 
pending resurvey. These numbered 
480 and 118 respectively. In addi- 
tion, there were 232 surveyed and 
not accredited and 93 which had 
not applied, making a total of 923 
hospital schools of nursing.® 

Occupational Therapy:—Approval 
Agency: Council on Medical Edu- 
cation and Hospitals, American 
Medical Association, 535 N. Dear- 
born St., Chicago 10, Ill. 

In cooperation with the Ameri- 
can Occupational Therapy Associa- 
tion, the Council on Medical Edu- 
cation and Hospitals has established 
standards for training in occupa- 
tional therapy for the information 
of physicians, hospitals, schools 
and prospective students. 

Periodic revision of standards as 
well as approval of new and exist- 
ing schools are submitted to the 
council by its own Advisory Com- 
mittee on Occupational Therapy 
Education and by the Council on 
Education of the AOTA. 

The training for occupational 


therapy includes general collegiate 
education, technical instruction in 
occupational therapy and super- 
vised clinical practice. Either cer- 
tificate or degree recognition is 
available, with the degree course 
usually of four years duration and 
certificate programs predominantly 
18 months in length. 

As of 1959, there were 29 ap- 
proved schools for the training of 
occupational therapists.5 

Pharmacy—Approval Agency: The 
American Council on Pharmaceu- 
tical Education, 77 W. Washington 
St., Chicago 2, Ill. 

This council was organized in 
1932 by the American Association 
of Colleges of Pharmacy, the 
American Pharmaceutical Associa- 
tion and the National Association 
of Boards of Pharmacy. Eligibility 
for accreditation is open to all 
schools or divisions of pharmacy 
in any legally empowered educa- 
tional institution. As of July 1, 
1959, there were 79 colleges of 
pharmacy listed by the American 
Council on Pharmaceutical Educa- 
tion.’ 

Physical Therapy—Approval Agen- 
cy: Council on Medical Education 
and Hospitals, American Medical 
Association, 535 N. Dearborn St., 
Chicago 10, III. 

In 1936, at the request of the 
American Physical Therapy As- 
sociation, the Council on Medical 
Education and Hospitals developed 
standards for schools for physical 
therapists. These standards were 
last revised in 1955. Applications 
for approval are evaluated by the 
council’s Advisory Committee on 
Physical Therapy and Education 
and by the American Physical 
Therapy Association. Either certifi- 
cate or degree recognitions are 
available; the certificate program 
is usually 12 months long and most 
degree programs are four years 
long. Certificate courses are open 
to students with two or three years 
of college or those who have gradu- 
ated from a nationally accredited 
school of professional nursing of at 
least three years duration. There 
are currently 39 approved schools 
for physical therapists.5 

Public Health—Approval Agency: 
American Public Health Associa- 
tion, 1790 Broadway, New York 
19,_N.Y; 

Upon request, the APHA will 
review, for the purposes of ac- 
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creditation, an educational program 
in public health under the control 
of an institution that is a member 
of the Association of American 
Universities. These programs may 
lead to the degree of master of 
public health or doctor of public 
health. The APHA in its journal 
annually lists the accredited or- 
ganizations. As of February 1960, 
schools of public health accredited 
by the association totaled 10 in the 
United States, 2 in Canada, and 
one in Puerto Rico.!® 

Social Work—Approval Agency: 
Council on Social Work Education, 
Commission on Accreditation, 345 
E. 46th St., New York 17, N.Y. 

The Commission on Accredita- 
tion of the Council on Social Work 
Education annually publishes a list 
of approved schools in the area of 
social work. The present accredited 
list reflects the new accreditation 
policy, adopted by the commission 
and approved by the board, that 
became effective on July 1, 1959. 
This policy provides that a school 
of social work shall be accredited 
for its basic curriculum and that 
there shall be no accrediting of 
any specialization by any defini- 
tion. This policy is based on the 
belief that the two-year graduate 
social work curriculum provides 
the basic professional preparation 
for social work practice in the 
variety of programs, services and 
agencies which fall within the gen- 
eral field of social work. As a re- 
sult of this new policy, the pre- 
vious practice of noting certain 
accredited specializations on the 
list has been discontinued. As of 
July 1959, there were 56 approved 
graduate schools of social work in 
the United States and 7 in Can- 
ada.11 

X-Ray Technology—Approval 
Agency: Council on Medical Edu- 
cation and Hospitals, American 
Medical Association, 535 N. Dear- 
born St., Chicago 10, Ill. 

The council, assisted by the 
American College of Radiology, 
the American Registry of X-ray 
Technicians and the American So- 
ciety of X-ray Technicians, estab- 
lishes and revises criteria for pro- 
grams in x-ray technology and 
evaluates such programs for ap- 
proval purposes. The essentials for 
an approved school of x-ray tech- 
nology were last revised in 1955. 
The surveying of schools for x-ray 


HOSPITALS, J.A.H.A. 





technology is carried out by state 
and regional counselors appointed 
by the American College of Radi- 
ology. Minimum admission re- 
quirement is high school gradua- 
tion, but some require one year 
of college, and some require two 
years. One school accepts only 
registered nurses. However, 97 per 
cent of these schools accept stu- 
dents directly from high school. 
The length of training varies from 


INTRODUCTION 


E ACH YEAR the auxiliary and the 
volunteer grow in importance 
to the hospital. Just as the hospi- 
tal’s operation has increased in 
scope and complexity, so have the 
activities of hospital auxiliaries. 
Making use of the volunteer in the 
hospital is an old, old story, but 
the extent of such use today is 
something excitingly new.! There 
are now around two million hos- 
pital volunteers, including many 
teen-agers and even some men, 
and the number keeps growing. 
Today the carefully screened, hos- 
pital oriented and trained auxilian 
and volunteer is called upon to 


Mrs. Palmer Gaillard Jr. is chairman of 
the American Hospital Association’s Coun- 
cil on Hospital Auxiliaries. 
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12 to 48 months. As of 1959, there 
were 609 schools approved by the 
council.5 
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annual administrative reviews: 


AUXILIARIES AND VOLUNTEER SERVICE‘ 


by MRS. PALMER GAILLARD JR. 


© Auxiliaries face challenge as hospital-public link 


® Activities multiply in scope and complexity 


® Proper organization seen as vital need 


use her mind as well as her heart. 
This challenging thought has been 
the underlying theme in much of 
the 1959 literature. 


CURRENT PRACTICES 


Telling the Hospital Story—There is 
an increased awareness of the role 
which hospital auxiliaries and 
other hospital volunteer groups can 
play in creating a positive public 
attitude toward the services vol- 
untary hospitals render to their 
communities. One editorial writer 
says, “I never underestimate the 
potential of women in public re- 
lations—I would be just as likely 
to minimize the potential of the 
unsplit atom”. But he adds that the 
powerful force hospitals have 
available in their auxiliaries and 
their volunteers has scarcely been 
recognized as yet.? Auxiliaries have 
often been referred to as ‘‘ambas- 
sadors of good will’ between the 
hospital and the community? and 
we have often heard that our of- 
ficial auxiliary membership num- 
bers somewhere near one million 


individuals. The more than 1400 
member auxiliaries, affiliated with 
the American Hospital Association 
point to the measure of our short- 
comings. If all of these individual 
“ambassadors of good will” really 
were informed and active, our 
communities would be _ hospital- 
conscious indeed. 

To tell the hospital story, aux- 
ilians must know their hospital’s 
basic structure, trustees, adminis- 
tration and staff. They must know 
its services as well as its com- 
munity standing, its needs and its 
problems. They must realize there 
are times to talk and times when 
it is best to remain silent. Auxil- 
iary members are faced with the 
additional difficult challenge of 
knowing the story of hospital costs, 
and of being able to tell that story. 
Two excellent articles in last year’s 
literature provide facts and infor- 
mation that will enable them to 
accept this challenge.* 5 

Teen-Age Volunteers and Careers Re- 
cruitment—The number of teen-age 
volunteers in hospitals is skyrock- 
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“IN THE PINK,” a monthly radio program sponsored by the women's auxiliary of Columbia 
Memorial Hospital, Hudson, N.Y., has been successfully telling the hospital story for four years. 
The group has used a fresh, creative approach in explaining every phase of hospital opera- 
tion, from operating room team to maintenance crew. 


eting.® Their services are becoming 
more and more important to hos- 
pitals throughout the country. 
Youth is learning early to fulfill 
the American tradition of service 
to the community. In the hospital 
both girls and boys? are appreci- 
ated for the many jobs they do 
willingly and well. 

In response to requests for stand- 
ards for teen-age volunteer pro- 
grams, the AHA Committee on 
Hospital Careers of the Council on 
Hospital Auxiliaries this year pub- 
lished its manual, The Teen-Age 
Volunteer in the Hospital. Its 
“do’s” and “don’ts” take much of 
the guesswork out of planning a 
program that will be right for the 
teen-ager, the hospital and the 
community. 

Perhaps the greatest value of the 
teen-age volunteer movement is 
its recruitment potential. Young- 
sters who are willing to give up 
their playtime to work in a hos- 
pital do so because there is some- 
thing about a hospital that in- 
terests them. All that some young 
people need to help them decide on 
one of the health professions as a 
career is the opportunity to get the 
feel of a hospital and to be a part 
of it—the chance to see physicians, 
nurses, dietitians, pharmacists and 
technicians at work. 

One of the best times to attract 
young people to the health field is 
during the high school years, when 
students are thinking in terms of 
careers and the next step in their 
formal education. Several interest- 
ing articles describe techniques 
that have been used successfully to 
make teen-agers aware of the ca- 
reers available to them in the 
health field. 8 9 10 

For attracting well qualified ap- 
plicants there is no better recruit- 
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ing agent than an enthusiastic aux- 
iliary member or volunteer. How 
an auxiliary goes about organizing 
a recruitment effort and how such 
a program begins is clearly ex- 
plained in one article; it discusses 
20 ways to shift a careers program 
into high gear.!! Another article 
outlines an auxiliary project which 
has produced results in bringing 
students from the high school into 
the nursing school.!2 

Auxiliary in Disaster Planning—One 
administrator states that the aux- 
iliary has a definite place in hos- 
pital disaster planning. Most aux- 
iliaries have at least two to four 
members per hospital bed, and 
here in time of disaster is a potent 
labor force.!3 Late in 1958, one of 
the worst fires in Chicago’s history 
killed 89 school children and 3 
nuns. An additional 100 children 
and teachers were injured. To 
prove that auxiliaries can help in 
disasters, an auxiliary member 
tells how hospital personnel and 
volunteers in one hospital, the 
closest to the burning school build- 
ing, handled this tragic emergen- 
cy.14 

An unusual volunteer service or- 
ganization of 84 businessmen serve 
at a southern general hospital dur- 
ing periods of peak activity and 
during community disaster. An au- 
thor states that the purpose of 
this organization is “to perform a 
needed community service by pro- 
viding trained personnel for vol- 
unteer nonprofessional services at 
the hospital . . . during periods of 
high activity and emergencies; and 
to focus public attention on the 
hospital as a community activity 
and thereby promote public aware- 
ness of its problems and wide 
participation in the improvement 
of hospital services.”15 


Fund Raising—Fund raising con- 
stitutes an important function of 
the hospital auxiliary. Since this 
is so, the question arises: In what 
types of fund raising projects can 
auxiliaries be most useful and 
how? Fund-raising projects, one 
writer states, generally fall into 
two classifications: the occasional 
enterprise and the continuing pro- 
gram. Excellent examples of each 
type are discussed in the article. 
Her closing paragraph again points 
out one concern of the AHA Coun- 
cil on Hospital Auxiliaries—how 
fund raising efforts of auxilians 
can be better community relations 
projects. She states, “If we were 
to search for the most valuable 
contribution of the auxiliary mem- 
bers and volunteers, it might turn 
out to be the ‘low pressure’ in 
visible campaign which these per- 
sons unobtrusively carry on in 
their daily contacts with the public 
—a campaign which produces in 
the community an attitude of sym- 
pathetic understanding of the hos- 
pital’s problems, an appreciation 
of its uninterrupted services and a 
willingness to support the hospital 
financially when the need arises.’’!6 

The Inservice Volunteer—The con- 
tinued rapid growth in the number 
of hospitals using volunteers and 
the increasing number of volun- 
teers working in each hospital ne- 
cessitates even more widespread 
education in the proper organiza- 
tion of volunteer programs. The 
lines of responsibility from the vol- 
unteer director, whether salaried 
or volunteer, to the administrator 
must be clearly defined.1? 

As might be expected in such 
rapidly expanding programs affect- 
ing service to patients, hospital ad- 
ministration has keenly felt the 
lack of guidelines. To give assist- 
ance to its membership in estab- 
lishing standards and basic guiding 
principles for volunteer service in 
the hospital, the AHA published 
and distributed its comprehensive 
manual The Volunteer in the Hos- 
pital, prepared by the Committee 
on Volunteer Service in Hospitals 
of the Council on Hospital Aux- 
iliaries. It is intended particularly 
for the administrator and for those 
who are directly in charge of vol- 
unteers. It stresses basic principles 
and standards applicable to hospi- 
tals large and small. These prin- 
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ciples must, of course, be adapted 
to suit the individual needs and 
situation in each hospital. 

Information on the establish- 
ment and operation of a hospital 
volunteer department has been 
compiled into a guide, The Organi- 
zation of Volunteer Service in Hos- 
pitals, published last year by the 
United Hospital Fund of New 
York.1® The guide covers philos- 
ophy and organization of a depart- 
ment of volunteer service. 

One author, in her discussion of 
the basic essentials of a successful 
volunteer program, states that the 
most effective method of recruit- 
ment of volunteers is by an organ- 
ized program sponsored by the 
hospital and encouraged by the 
formation of a hospital auxiliary.’ 

Another author believes that the 
quality of a volunteer program de- 
pends on the quality of the pro- 
gram’s direction. He outlines a 
method of evaluating the director’s 
effectiveness.29 

A director of public relations 
and volunteers says, “If we can 
inculcate into our volunteers the 
feeling that our hospital is their 
hospital; if we see that our volun- 
teers maintain and develop a posi- 
tive feeling toward our hospital; 
then, and only then will our grass 
roots story be told with empathy 
and understanding’’.2! A truly in- 
formed volunteer is a good volun- 
teer. She will represent the hospi- 
tal well in the performance of her 
duties, and she will tell the story 
well in the community in which 
she lives. 

Indeed, hospitals today—large 
and small—are realizing the po- 
tential of the auxiliary as an im- 
portant community arm of the 
hospital.22, 23 Hospitals are calling 
upon volunteers to use their minds 
to tell the hospital story. At the 
same time, hospitals expect vol- 
unteers to improve standards of 
service within the hospital as a 
contribution to quality patient 
care, which is the real story hos- 
pitals have to tell. 


REFERENCES 


. Dudley, M. How volunteers are easing 
the nurse’s load. R.N. 22:35 Dec. 1959. 
Davis, G. Never underestimate poten- 
tial of women in public relations. 
Mod. Hosp. 93:12 Aug. 1959. 

. Blodgett, Mrs. F. N. Telling the hos- 
pital story. Hosp. Aux. N.L. 11:1 Nov. 
1959 and 11:4 Dec. 1959. 

. Sibley, H. The service side of the high 
hospital coin. Hosp. Aux. N.L. 11:1 
June 1959. 

. Sibley, H. What auxiliaries should 


APRIL 16, 1960, VOL. 34 


know about Blue Cross. Hosp. Aux. 
N.L. 11:6 July 1959. 
Editorial. Teen-age volunteers—Very 
important persons. Nurs. Outlook 7:625 
Nov. 1959. 

. Hyde, F. S. Boys also serve. Mod. 
Hosp. 93:8 July 1959. 
Kyle, Mrs. J. M. Tour turns teens 
toward training for a hospital career. 
Hosp. Aux. N.L. 11:4 Jan. 1959. 
Project loan file. Pinkie becomes a 
hospital careers recruiting agent. Hosp. 
Aux. N.L. 11:4 Apr. 1959. 

E. Self-governing volunteer 
program attracts future doctors-nurses- 
— Hosp. Aux. N.L. 11:4 June 
Heyd, E. H. 20 ways to shift a careers 
program into high gear. Hosp. Aux. 
N.L. 11:1 Jan. 1959. 

West, Mrs. W. L. Auxiliary project 
helps bring students from the high 
school into the nursing school. Hosp. 
Aux. N.L. 11:6 May 1959. 

Moore, F. W. Disaster planning. Hos- 
PITALS, J.A.H.A. 33:53 Apr. 16, 1959. 
Kearney, K. H. In Chicago school fire 


—Auxilians rally to aid disaster vic- 
tims. Hosp. Aux. N.L. 11:6 Jan. 1959. 
Bokinsky, G. A unique organization of 
84 business men. South. Hosp. 27:48 
Aug. 1959. : 

Snyder, Mrs. C. D. How auxiliary helps 
in fund raising. Trustee 12:21 Nov. 
1959. 

Milton, Mrs. H. E. Auxiliaries and 
volunteer service. HOSPITALS, J.A.H.A. 
33:45 Apr. 16, 1959. 

To guide volunteers. Mod. Hosp. 92:6 
Feb. 1959. 

Botts, Mrs. H. Getting the volunteer 
program off to a good start. HosPITALs, 
J.A.H.A, 33:43 Mar. 1, 1959. 

Parke, J. H. Judging a volunteer pro- 
gram means judging its director. Hos- 
PITALS, J.A.H.A. 33:44 June 16, 1959. 
Papier, S. Directing a volunteer pro- 


’ gram. Hosp. Mgt. 88:42 Dec. 1959. 


Darnton, Mrs. P. H. Volunteers in a 
large hospital. Hosp. Mgt. 87:52 May 
59 


1959. 

Kirk, W. R. Hard-working ambassa- 
dors merge hospital community aims. 
HOSPITALS, J.A.H.A. 33:52 July 1, 1959. @ 





yes, they re actually 


DISPOSABLE 


new 
dis 


erry : 
osable 


(PATENT PEND.) 


SURGEONS’ LATEX GLOVES 


BELLU Ramu 





Now save time and money at the drop of a glove. Perry 
disposable surgeons’ latex gloves are priced low enough 
to be disposable, saving the cost of reconditioning gloves 
and the time of laundry personnel and nurses. No more wash- 
ing, sorting, testing and packing for autoclaving. 

Just sterilize Perry disposable gloves in their autoclave 
package (with autoclave-indicator tape). Use them with the 
full protection of new gloves* and throw them away. 

White or brown latex. Full range of sizes, 6 through 9 in- 
cluding haif sizes. BIO-SORB (R) biologically absorbable dusting 
powder included. 


*Perry disposable latex gloves meet government specifications 
ZZ-G-421, Amendment 4. 


EASY-OPEN AUTOCLAVE PERRY PACK 


Ready for autoclaving. 


Tear open from top after 
autoclaving. 


“Scotch” brand hospital auto- 
clave tape on package. 


AVG aeFHC Tg REY 


Packet of BIO-SORB (R) biolog- 
ically absorbable dusting 
powder in cuff. 


SALES REPS. 
W. A. BUSHMAN 
ASSOCIATES, Inc. 


1841 Broadway 

NEW YORK 23, N.Y. 
BIO-SORB DUSTING POWDER 1S 
A T.M. OF ETHICON, INC. 


For Samples and Further Information WRITE DEPT. H-460 


LANs RRA EY 


este ntietl 


RUBBER COMPANY 
MASSILLON, OHIO 








annual administrative reviews: CHRONIC ILLNESS 


by STANLEY R. MOHLER, M.D., ELIZABETH FRAME, Ph.D., and G. HALSEY HUNT, M.D. 


© Literature demonstrates wide spread concern for ill and aged 


® Methods advanced for extending community services 


® Financing chronic care remains unsolved problem 


INTRODUCTION 


| 5 poo 1959, the wealth of 
publications on the prob- 
lems of the chronically ill and aged 
furnishes abundant evidence of the 
general concern about this seg- 
ment of our population, in this 
country and in many others. A re- 
cent article discusses the care of 
the aged in India.! It points out 
‘ that the relative increase in the 
proportion of persons over the age 
of 65 that is seen in many West- 
ern countries has not occurred in 
India or in most countries in the 
Far East. 

The activities of the World 
Health Organization and other in- 
ternational agencies in the field of 
chronic illness and old age care 
have been described.? The view is 
expressed that although there are 
certain problems that are com- 
mon to all countries, differences in 
cultural and religious backgrounds 
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preclude a uniform approach to 
the problems of old age. 


CURRENT PRACTICES 


Medical Service Programs—A sym- 
posium on progressive patient care 
was sponsored by the American 
Hospital Association.? The partici- 
pants agreed that the concept of 
progressive patient care is still at 
the pioneering stage, and that per- 
haps other approaches will be 
found preferable. 

A comprehensive article reviews 
data on the extent of chronic ill- 
ness in the United States, and de- 
scribes a model program for meet- 
ing the needs of the chronically ill.4 
Among the specific services de- 
scribed as being necessary in a 
community are: case finding, coun- 
seling and referral of patients, 
evaluation, diagnosis, treatment 
and rehabilitation, home care, edu- 
cation, vocational assistance, hous- 
ing, foster home placement, recre- 
ation, transportation, and custodial 
or residential care. 

The first year’s experience of 
Connecticut’s Commission on Tu- 
berculosis and Other Chronic IIl- 
ness, formed in 1957, is reported.5 


A major contribution of the pro- 
gram has been that patients are 
learning to overcome or live 
within the limitations imposed by 
severe physical disabilities. 

Community Needs—Harting, Mac- 
gregor, Rosenstock and Sanders 
write of a study on public health 
needs and practices in a county of 
eastern Colorado.’ They state that 
the major medical problems in the 
county are heart disease, allergy, 
genitourinary diseases, arthritis 
and back trouble—chronic condi- 
tions especially prevalent in older 
age groups. A major problem re- 
quiring organized community 
action in such rural counties, there- 
fore, is provision of facilities and 
services to deal with long-term 
diseases. 

Chronic illness information cen- 
ters in four American cities—Chi- 
cago, Milwaukee, San Francisco 
and Cleveland—are described.’ 
These agencies provide informa- 
tion and referral services to physi- 
cians or to patients seeking the 
proper facility, conduct fact-find- 
ing studies on needs and resources 
for care, stimulate and coordinate 
planning, and, in general, serve as 
community clearinghouses on 
chronic illness planning and ac- 
tivity. 

The First National Conference of 
the Joint Council to Improve the 
Health Care of the Aged was held 
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in Washington, D.C., June 12, 
1959.8 

Hospitals and Nursing Homes—Gold- 
mann reports on an intensive study 
of 200 patients in four Jewish gen- 
eral hospitals in Chicago, Miami, 
Philadelphia and St. Louis.9 Ward, 
semiprivate and private patients 
who had been hospitalized for 30 
days or longer (that is, long-stay 
patients) were studied. 

Carroll and McKay describe a 
survey conducted in the Baltimore 
City Chronic Disease Hospital 
which aimed at determining the 
primary diagnosis which caused 
hospitalization and the rehabilita- 
tion potential of each patient.!° 
They comment that since the most 
efficient care is rendered when pa- 
tients are placed in institutions ap- 
propriate to their needs, good 
planning must take into considera- 
tion not only the patient’s status, 
but also existing facilities and per- 
sonnel, the plans for future facili- 
ties, personnel training and new 
personnel. 

Additions to Existing Institutions— 
Abramson writes about how one 
group solved various complex 
problems in providing major addi- 
tion to an existing institution car- 
ing for infirm and disabled adults.!! 

Weil and Cohen write about 
convalescent facilities, and the ex- 
perience obtained through the as- 
sociation of a convalescent center 
and a hospital.!2 

Markson and Himel report their 
experiences concerning the devel- 
opment of an active medical pro- 
gram in Toronto for the Baycrest 
Hospital, and the Jewish Home for 
the Aged through integration with 
the New Mount Sinai Hospital.1* 


Littauer, Steinberg and Gee de- 
scribe the experiences resulting 
from the operation of a chronic 
disease unit in a general hospital.'4 
Experience with the unit has dem- 
onstrated that the main saving in 
expense occurs not in hours of 
nursing service, but in the type of 
nursing service required, since the 
chronic unit utilizes a larger pro- 
portion of practical nurses and 
other less skilled personnel. 

Problems of Young and Middle-aged 
Patients—Brightman discusses cer- 
tain problems of young and mid- 
dle-aged adults in long-term care 
facilities.15 He points out that the 

(Continued on page 56) 
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long-term care of chronic disease 
patients is commonly associated 
with the problems of aging, so that 
young and middle-aged patients 
who have chronic diseases are 
likely to be neglected in certain 
respects. Since the social, recrea- 
tional, and rehabilitative activi- 
ties of the home may be geared al- 
most exclusively to the needs of 
the older patient, a definite hard- 
ship might be imposed on the resi- 
dent younger patient. 

Home Care and Boarding Homes—A 
plan for a further variation of the 
concept of home care is given by 
Feigenbaum and Kutner.!6 The 
plan, referred to as prehospitaliza- 
tion home care, calls for hospital- 
based medical and allied medical 
services to patients who would 
otherwise require hospitalization, 
and is an attempt at preventive 
maintenance and preventive reha- 
bilitation. Perrow describes his 
method of evaluating the effect of 
home care programs upon pa- 
tients.17 

A general description of foster 
home programs is given by Pratt, 
and instances are cited of the ef- 


fectiveness of such arrangements.!8 
Roberts reports on the placing by 
welfare and health departments of 
certain elderly persons into suit- 
able homes, with periodic check- 
ing by the authorities for the mu- 
tual success of the arrangement.!9 
A variation of the boarding-home 
type of care is used by one home 
for the aged—the elderly person 
spends the day at the home and is 
transferred to an approved board- 
ing home from 6 p.m. until 9:30 
a.m,20 

Rehabilitation—Rusk describes in 
considerable detail the care and 
treatment of the hemiplegic pa- 
tient.21 For rehabilitation evalua- 
tion and treatment he considers 
the team approach more success- 
ful than use of separate services. 

Results of a survey of 1480 pa- 
tients in nursing homes and county 
home infirmaries for their reha- 
bilitation potential are reported by 
Reynolds, Abramson and Young.?22 
They found that 15 per cent of those 
examined had definite possibilities 
of benefiting from rehabilitation; 
33 per cent were thought capable 
of benefiting slightly from rehabil- 





The MOORE 
KEY CONTROL® 


FREE TELKEE booklet an- 
swers that question for you; 
shows how TELKEE saves you 
time and money, gives you new 
convenience. 


STOPS time wasted locating lost 
or borrowed keys 


MINIMIZES expensive lock re- 
placement and repairs 


ORGANIZES all your keys in 
one orderly system 


What’s more, TELKEE guaran- 
tees maximum security and pri- 
vacy—keeps keys in authorized 
hands, always. 


Offices, factories, stores, schools, 
housing, hospitals . . . there’s a 
TELKEE System to fit every 
size and type of application. 
TELKEE solves every key prob- 
lem, efficiently, inexpensively. 


P. O. Moore, INC., Glen Riddle 33, Pa. 
Send FREE TELKEE booklet 
NAME 





FIRM 





ADDRESS. 





ZONE STATE 








itation, and 52 per cent were con- 
sidered unable to be rehabilitated. 
Willard discussed the problem of 
providing rehabilitation services 
in less densely populated areas of 
the country.23 

Haldeman and Galbraith discuss 
the multiple disability rehabilita- 
tion facility.24 One of the authors 
is a hospital architect, and a num- 
ber of plates accompany the article 
which picture model designs for 
this type of rehabilitation facility. 

Financing—The difficult problem 
of financing medical care of the 
chronically ill population has not 
yet been solved. A symposium 
presented before the American 
Public Health Association on fi- 
nancing medical care for the aged 
discusses the problem from the 
following viewpoints: (1) the role 
of the federal government; (2) 
public welfare; (3) organized 
medicine; (4) the hospital, and 
(5) voluntary health insurance. 
These papers present a broad pic- 
ture of the issues, and illustrate 
the divergent views.25 

The Colorado plan for taking 
care of health needs of the aged, 
mentioned in last year’s adminis- 
trative review of chronic illness, 
has now been fully described.26 A 
Colorado law provides an adequate 
source of funds for old-age pen- 
sioners; the program is adminis- 
tered by Blue Cross-Blue Shield, 
with benefits comparable to those 
available to Blue Cross-Blue Shield 
subscribers. 

Federal Goverment and National Or- 
ganizations—Plans for the Jan. 9-12, 
1961, White House Conference on 
Azing progressed during 1959. The 
U.S. Department of Health, Educa- 
tion, and Welfare published a 
handbook of national organiza- 
tions interested in aging, and a 
guide for state surveys which fo- 
cus on aging. 27, 28 The Senate Sub- 
committee on Problems of the 
Aged and Aging published its com- 
pilation of responses to a survey 
concerned with the major prob- 
lems in the field.29 Nathan Shock, 
M.D., chief of the gerontology 
branch of the National Heart In- 
stitute, published four additions to 
his index of current periodical lit- 
erature in gerontology and geri- 
atrics.30 

The Veterans Administration 
published a prospectus on aging 

(Continued on page 59) 
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which records presentations and 
discussions that resulted from a 
meeting of scientists whose work 
in the field of aging, ranged from 
molecular changes to whole body 
changes.3! The Health Information 
Foundation published its annual 
inventory of social and economic 
research in health by various 
agencies. A number of the proj- 
ects relate to problems in the 
chronic disease field.32 
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CHRONIC illness has no respect for age. This fact increases the role of the hospital in re- 
habilitation because it must help teach young persons how to live useful lives and in some 
instances how to earn a living in spite of their illness. (ABOVE) A young boy at the New 
Britain (Conn.) Memorial Hospital assists in the operation of the gift shop. (BELOW) A young 
woman receives therapy while she is learning to use a duplicating machine at the hospital. 





annual administrative reviews: 


DISASTER PLANNING 


by FREDERICK D. FOSTER 


INTRODUCTION 


FYNHE QUANTITY and quality of 
igen planning in and for 
hospitals and their constituents 
continued to improve during 1959. 
A review of the handling of casu- 
alties from the year’s disasters as- 
sures us of the accuracy of this 
statement. Even that area of most 
difficult accomplishment—com- 
munity planning for disaster— 
demonstrated some improvement. 

It is ironic that motivation to im- 
prove our hospital plans, to test 
them in exercises and to integrate 
them into community plans must 
arise as a result of an actual dis- 
aster. The terrible fire at Our Lady 
of the Angels School in Chicago 
occurred in December 1958. Its 
import to the nation, and more 
particulary to hospital adminis- 
trators, organized medicine and 
municipal authorities, was _ suffi- 
cient to provide each with a grim 
incentive to plan more effectively. 


CURRENT PRACTICES 

Organizational Changes in Civil De- 
fense—In the area of civil defense, 
organizational changes were made 
at the national level. Although 
some citizens question the value of 
these changes, most of those in the 
health field who have been con- 
cerned with the problem of non- 
military defense preparedness for 
disaster approve of them. Congress 
appropriated funds which will en- 
able the United States Public 
Health Service to undertake the 
responsibilities the Office of Civil 
Defense Mobilization has delegated 
to it, and therefore civil de- 
fense planning in the area of health 
will move forward. 

The number of articles on dis- 
aster planning published during 
the past year decreased, yet they 
were probably more constructive 


~ ‘Frederick D. Foster is assistant director 
of Massachusetts General Hospital, Boston. 
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® Disaster planning improves on all fronts 


More critical analysis of actual performance 


needed 


© Successful community planning is demonstrated 


than the literature of previous 
years. As observed by last year’s 
reviewer, Fred W. Moore!, our 
greatest need in disaster planning 
is still not being met—evaluating 
performances after an actual dis- 
aster. Hospital administrators, who 
desire to become professionals in 
disaster planning, must evaluate 
more critically. They must report 
those inefficiencies which result in 
casualties receiving less or poorer 
care than the resources and or- 
ganized planning should have pro- 
vided. A more scientific analysis of 
performance would more nearly 
accomplish our aim of providing 
disaster victims with the same 
quality of emergency hospital and 
medical care that is normally 
available to the community. 
Following the Chicago school 
fire, an editorial in HOSPITALS, J.A. 
H.A.,2 reported that one result of 
that catastrophe was the re-evalu- 
ation of fire and building codes by 
authorities in major cities. They 
also reminded us that hospitals 
have a double problem: “to plan 
for evacuating patients as well as 
admitting them.” The Journal also 
quoted Kenneth B. Babcock, M.D., 
speaking for the Joint Commission 
on Accreditation of Hospitals, as 
follows: “Accreditation standards 
are but a floor to build on, not a 
ceiling.” The Commission stated, 
“No hospital, regardless of the 
excellence of the medical care af- 


forded, can be accredited if the 
potential fire hazards within the 
building endanger the patients.” 

Symposium Recommendations—Hos- 
pital administrators who had cared 
for fire casualties served as panel- 
ists for a symposium sponsored by 
the Chicago Hospital Council.3: 4 
The following recommendations 
and observations were made: Po- 
lice and fire departments should be 
required to notify hospitals proxi- 
mal to a disaster as quickly as 
possible. This insures the maxi- 
mum amount of “lead’’ time for 
altering personnel. The adminis- 
trators reported that telephone 
communications were paralyzed 
and that alternate facilities to the 
hospital switchboard were needed. 
One hospital observed that its 
“disaster tags” were too small and 
that they were not prenumbered. 
Each of these factors contributed 
problems in the care of patients. 

These observations have been 
consistently reported by hospitals 
who have experienced disaster. It 
seems that each community must 
suffer these problems in actual 
disaster before its planning ap- 
proaches adequacy. 

Telephone Communication Problems— 
For telephone communications, 
each hospital should arrange with 
the telephone company for instal- 
lation of “tie blocks”. These can be 
manually switched in an emer- 

(Continued on page 64) 
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gency to exclude from selected 
lines all incoming calls, reserving 
those lines for outgoing calls. It is 
also practical to arrange for ad- 
ditional lines to be brought into 
the hospital from an exchange dif- 
ferent from that normally used. 
Traffic control, both inside and 
adjacent to hospitals, can be or- 
ganized and successfully handled 
only by arranging for and demand- 
ing quick notification and instant 
dispatching of police. Prearrange- 
ment, orientation and drills in- 
volving the police are necessary. 
An outstanding demonstration of 
group planning for disaster was re- 
ported by Jackson.5 The approxi- 
mately 70 hospital members of the 
Hospital Council of Western Penn- 
sylvania and Allegheny County 
Medical Society formed a Joint 
Committee for Hospital Disaster 
Planning. Among the goals this 
group selected for itself were (1) 
to promote and assist in preparing 
a disaster plan for each member 
hospital; (2) to encourage rehears- 
als of plans; (3) to assist in co- 
ordinating these plans with com- 
munity plans, and (4) to sponsor 
an annual disaster drill at one of 
the hospitals in the area. This ap- 
proach, led by an informed and 
well motivated group, assures 
better patient care in disasters. 
Successful Community Planning—St. 
Louis, as a result of the tornado 
on Feb. 10, 1959, offered another 
illustration of successful com- 


munity disaster planning. The St. 
Louis plan against natural dis- 
asters had been completed in the 
fall of 1958. After the tornado, 77 
patients were admitted to hospi- 
tals, 170 were treated and released. 
All patients had been treated 
within four hours of the storm. 

However, the real degree of 
organization is shown by the anal- 
ysis of performance. As reported 
by Lohr,® at the Tenth County 
Medical Societies’ Civil Defense 
Conference, the analysis included 
areas of malfunction as well as 
success in the execution of the 
Greater St. Louis plan. Some areas 
of noncompliance were: 

1. Litter bearers, first aid and 
triage teams of the medical service 
division were not activated. The 
removal of casualties from the scene 
was not an evacuation, “but rather 
a pell-mell Napoleon’s Retreat. 
While it is impossible to say how 
many lives were lost and how 
much suffering was caused by the 
absence of the medical field units, 
there is no doubt that the casual- 
ties would have fared better if 
they had been examined and been 
given first aid before they were re- 
moved from the disaster area.” 

2. As a result of this failure, the 
170 ambulatory cases which could 
have been treated in the field were 
examined and treated in hospitals. 
This process restricted the ability 
of hospitals to begin definitive care 
of the seriously injured. 


3. Mobilization failures resulted 
from the application of regulations 
in the disaster plan. These regula- 
tions required a chain of command 
notification of disaster information 
to the mayor. His declaration of a 
state of emergency is required 
prior to mobilization. Failure of 
communications caused the St. 
Louis planners to provide alter- 
nates to both this chain of com: 
mand and to communications. 

Disaster Field Hospital Via Truck— 
Lowry’ has described ‘Disaster 
112” as the official designation of 
the disaster unit at Bellevue Hospi- 
tal in New York City. This number 
is the city vehicle number of the 
truck which carries personnel, 
supplies and equipment for estab- 
lishing a field hospital adjacent to 
the disaster. Mr. Lowry states that 
this field hospital is ‘devoted en- 
tirely to the diagnosis, medical or 
surgical emergency treatment, tri- 
age and transportation of the in- 
jured or afflicted to established 
hospitals”. 

Nicholson® has reported that 
during the South Carolina hurri- 
cane last fall, his hospital was 
probably the only place in the en- 
tire area where a person could 
procure a hot meal, hot bath and 
shave with his electric razor. He 
recommends that each hospital 
provide itself with 100 per cent 
standby power generation. 

The kinds of disaster which prv- 
duce outages of power for long 
periods of time, such as hurricanes 
and floods, will continue to cause 
hospitals to plan for as near 100 
per cent standby power as they 
can afford. Self-sufficiency in utili- 
ties should be a major concern for 
hospitals when developing plans to 
handle mass casualties and/or 
planning new construction. 
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Save Space in the X-ray Department 


with the fully automatic Kodak X-Omat Processing System 
... Occupies less square footage than a hospital bed. 


Like to save space in your x-ray department ? 
Reduce waiting room tie-ups and increase 
capacity at the same time? 


Then investigate the Kodak X-Omat 
Processor, Model M3. 


Here is a proved, hospital-tested, automatic 
unit that completely processes and dries 
radiographs in 7 minutes... puts an end to 
wet readings... helps the radiological staff 


handle increased patient load smoothly and 
efficiently. 

Yet, in spite of its great capacity, Kodak’s 
X-Omat measures only 30 inches by 84 
inches over-all... occupies less square footage 
than the average hospital bed! 

Like to talk this over—want further infor- 
mation? Consult your Kodak X-Omat 
Processor dealer or write 


EASTMAN KODAK COMPANY, Medical Division, 








Rochester 4, N.Y. 
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annual administrative reviews: ENGINEERING AND MAINTENANCE 


by LELAND J. MAMER 


® New heating, air conditioning 


systems analyzed 


@ Lighting, electronic aids 


gain attention 


© New materials offer maintenance 


advantages 


INTRODUCTION 


ONTINUED DEVELOPMENT of hos- 
A pital facilities and installation 
of more complex equipment in 
both professional and nonprofes- 
sional areas have added to the size 
and complexity of the engineering 
and maintenance problems that the 
engineer must cope with to pro- 
vide better patient care. Increased 
knowledge on the part of the en- 
gineer and understanding on the 
part of the administrator are im- 
portant for successful operation of 
this department. 


CURRENT PRACTICES 


Engineering Survey—Are hospital 
administrators recognizing the im- 
portance of a qualified engineer 
- who can cope with these expand- 
ing responsibilities? The answer is 
definitely “yes”. A survey made by 
the American Hospital Association 
shows that more hospitals have 
graduate engineers than ever be- 
fore and more hospitals want to 
hire graduate engineers.! This sur- 
vey is a good cross-section of the 
hospital engineering department 
and can be used as a guide by 
~ Leland J. Mamer is manager, plant and 


maintenance, New York University-Belle- 
vue Medical Center, New York, N.Y. 
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hospital administrators in estab- 
lishing staffing requirements. 
Education and Training—Because of 
the need for further education and 
training of the hospital engineer, 
104 hospitals have agreed to par- 
ticipate in an “observation type”’ 
training program.? Specific criteria 
have been listed to help the ad- 
ministrator and his engineer decide 
in what areas of training the en- 
gineer needs help, so that he can 
take advantage of the program. A 
correspondence course for hospital 
engineers is also available.* Plans 
are under way to establish short 
courses in engineering in recog- 
nized engineering schools, which 
will be of real value to all hospital 
engineers. This past year has seen 
much progress in the development 
of engineering and training pro- 
grams. Administrators should en- 
courage their engineers to take ad- 
vantage of these opportunities. 
Standards—An article stressing 
the importance of establishing 
standard qualifications that could 
be used to appraise an engineer’s 


ability is worth mentioning.* These 
standards would be such that the 
experienced, self-educated engi- 
neer could qualify, as well as the 
graduate engineer, for certification 
by a board of examiners or a reg- 
istration board. This would give 
the administrator a basis on which 
to judge engineering applicants. 
The basic problem is to establish 
a qualified group who could de- 
velop such standards. 

Heating and Ventilation—Several 
authoritative articles have been 
published that should be of help 
to the engineer and the adminis- 
trator on the subject of heating and 
ventilation. 

One of these articles discusses 
the installation of excess mechan- 
ical equipment for heating and 
ventilation in the average hospital 
power plant.6 Excess and over- 
sized equipment adds to the origi- 
nal cost and to operating and 
maintenance costs. The question is 
raised as to why design varies so 
much among professional engi- 

(Continued on page 68) 
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JOHNSON CONTROL SETS THE PACE For 75 years, hospital administrators, architects, 
and engineers have relied on Johnson for the temperature control systems used in the nation’s 
leading hospitals! Johnson leadership spans the life of the control industry. . . from Warren 
Johnson's invention of the first hospital thermostat to the latest in hospital air-conditioning 
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neers, even in the same locality. 
It is recommended that to answer 
this, research should be under- 
taken, in existing similar build- 
ings, to determine (1) sizes of 
plants required for various types 
of buildings; (2) best methods of 
heat distribution; (3) amounts of 
radiation necessary, and (4) costs 
of fuel as affected by types of 
radiation. 

New Hot Water Heating System—T wo 
articles were published on high 
temperature hot water systems for 
hospitals.6 This system is not new 
in commercial buildings, but it is 
for hospitals. This system is a 
boiler that provides 350° F. water 

at a corresponding pressure—to 
be pumped through circulating 
lines looping the area containing 
the buildings to be served. The 
water never leaves the primary 
system, but at selected locations 
the primary supply line flows 
through heat exchangers at con- 
trolled flow and transfers heat to 
a secondary system in the required 
quantity. This secondary system 
delivers heat to areas of use where 
it is utilized in the normal way. 
The administrator should discuss 
the system with his architect, con- 
sulting engineer and hospital en- 
zineer. 

Boller Plant—An unusual and in- 
formative article explains a simple 
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system for checking boiler plant 
performance.’ Because fuel is the 
major item of expense, and be- 
cause there are many causes of 
fuel waste, the engineer should 
have a simple check method to 
keep fuel costs to a minimum. If 
fuel burning equipment, as well as 
over-all boiler operation, is main- 
tained at a high level, fuel waste 
will be at a minimum, This article 
discusses only the use of heating 
and process fuel, but the mathe- 
matics involved are simple and can 
easily be used by the engineer. 

If boilers are old and inefficient, 
replacement should be consid- 
ered.8.9 Today, the so-called 
“package” boiler has been proven 
and should be considered to re- 
place existing units.!° Factors to 
be considered are physical space 
requirements, installation costs, 
ease of operation and maintenance 
and types of package boilers. 

Water Treatment—Good boiler 
plant operation includes an under- 
standing of the fundamentals of 
water treatment.!! The two gen- 
eral objectives of water treatment 
are the prevention of deposit for- 
mations and corrosion. To gain 
these objectives, the engineer 
should know the original source of 
the water, the chemistry of the 
water and the proper treatment 
for each phase of the boiler and 


WHEN space is at a premium and 
greater boiler capacity is needed, 
hospitals may find that the pack- 
age boiler unit will meet their 
needs. The installation shown 
here is in use at St. Luke’s Hos- 
pital, New York. 


steam cycle. Knowledge of water 
treatment applies not only to boil- 
ers, but to other systems and other 
equipment where water is utilized 
either directly or indirectly.!2 

Air Conditioning Systems—Regard- 
ing air conditioning systems, the 
most significant aspect discussed 
is the effect of such systems on the 
control of bacteria.!3-15 Since 
“staph” infections are “everybody’s 
business” in the hospital today, 
the engineer must be involved 
in infection control. Air con- 
ditioning and ventilating systems 
may become a means of spread- 
ing bacteria. Filters are the key 
to this problem and many studies 
have been made to determine their 
efficiency. Though some of the re- 
sults may be debatable, it is agreed 
that the more efficient the filter, the 
lower the bacteria count in the air 
leaving the system. The electronic 
filter has so far proved the most 
efficient. Studies show that it is 
more acceptable than the mechan- 
ical filter so far as bacteria control 
is concerned. When air condition- 
ing installation is planned or exist- 
ing systems are modernized, seri- 
ous consideration should be given 
by the engineer to the type of fil- 
ter and to any other aids, to be 
sure everything is done to elimi- 
nate this means of spreading infec- 
tions. 
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Maintenance—Five fundamentals 
are defined as the key to a suc- 
cessful maintenance program.!6 
These are (1) a real desire to im- 
prove the program; (2) a proper 
engineering application of the pro- 
gram; (3) a sound inspection pro- 
gram; (4) a practical program of 
inspection, and (5) an adequate 
equipment cost-card record system 
and procedure. 

A further help to developing a 
good maintenance program is 
the new Preventive Maintenance 
Guide!’ published by the Ameri- 
can Hospital Association. In spe- 
cialized areas of maintenance, 
there are articles covering the 
power plant,!® dietary depart- 
ment,!9 and other equipment. 21 
Perhaps the most helpful informa- 
tion, so far as the administrator is 
concerned, is a check list covering 
every facet of the engineering and 
maintenance department.22 

Electronics—An aid to improving 
the efficiency of the engineering 
department, especially in those 
hospitals where a full-time clerk 
is available to accept and distrib- 
ute maintenance calls, is an elec- 
tronic monitoring system.2% This is 
an automatic answering service 
which takes calls on a tape re- 
corder and can be “played back” 
by the mechanic when he returns 
to the shop. Electronic communi- 
cations of all kinds are utlilized in 
hospitals today and are proving 
their value.?4, 25 The biggest prob- 
lem is to train personnel to use the 
equipment. Since more electronic 
equipment is being installed in 
hospitals, the engineer must be- 
come familiar with it and learn to 
maintain it. He should help, too, in 
training people to use it. 

Lighting—Higher levels of light- 
ing are being utilized to improve 
the efficiency of personnel.26 After 
many years of experimenting and 
designing, the ideal patient light 
still has not been developed.27 A 
new light, along with what is 
called a “central service center,” 
has been developed for the pa- 
tient.28 This new “center” is worth 
serious study because it locates in 
one small area all the electrical 
and electronic equipment required 
for the patient. Besides the light- 
ing, which includes a movable ex- 
amination light, there are radio, 
television, telephone, nurses’ call, 
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electrical outlets, oxygen and suc- 
tion equipment and almost any- 
thing else that could be used by or 
for the patient. 

Decorating—Painting and decorat- 
ing are usually engineering and 
maintenance department responsi- 
bilities. Since paint is still the 
most used item, it is necessary 
for the engineer to know “all about 
paint.’’29 This article answers 
questions such as: Why does paint 
act the way it does? Why do we 
use certain paints on certain sur- 
faces? Why does paint sometimes 
fail? 

Paint is made up of three com- 
ponent parts—pigment, vehicle 
and thinner—and the quality as 
well as quantity of each deter- 
mines the type of paint produced. 
These components determine 
whether a paint is flat, semigloss, 
gloss, washable, fire retardant or 
rust resistant. Since there are three 
painting methods used today— 
brush, roller, and spray— it is nec- 
essary for the engineer to decide 
what method is most suitable for 
his hospital. The administrator and 
the engineer must realize that 
paint is only paint and has its 
limitations. 

Many hospital engineers have 
difficulty in setting up a painting 
program where occupancy is 
high.39, 31 Setting up a card file 
system, with each room on one 
card that identifies area and fre- 
quency, and scheduling rooms to 
the satisfaction of all concerned is 
the ideal way to establish such a 
program. The administrator should 
realize the value of a good interior 
decorating scheme in his hospital 
and should maintain an interior 
decorating program.®2, 33 

Viny! Materials—Vinyl materials 
are used extensively in hospitals 
today. They are used for added 
protection and longer service, but 
should meet certain tests.4 Tests 
have been developed that are 
based on (1) color fastness; (2) 
stability in aging; (3) resistance 
to abrasion; (4) resistance to scuf- 
fing from wheeled equipment; (5) 
resistance to cleaning solutions, 
and (6) resistance to chemicals 
commonly used in certain areas of 
the hospital. Vinyl weight groups 
are light, normal and heavy. Each 
should be selected to meet the 
conditions under which it will be 


used. Manufacturers of vinyl 


should identify areas where their 
material will give the best service. 
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FOOD SERVICE AND DIETETICS 


by RUTH STEINBERG 


© Need seen for continuing education 


® Food preparation short cuts outlined 


® Dining room service for patients evaluated 


INTRODUCTION 


i} HE DIRECTOR of the dietary de- 


partment is confronted with a 
multitude of innovations not only 
in the processed foods available to 
her through improved food tech- 
nology but also in equipment be- 
ing designed for modern food serv- 
ice. Such products and equipment 
must be evaluated for the adminis- 

Ruth Steinberg is research dietitian at 


the University of Kansas Medical Cen- 
ter. Kansas City, Kans 


trator and their usefulness inter- 
preted. If these products are to be 
effectively utilized, the goals for 
the dietary department need to be 
well defined. 

A major function of the dietary 
department director is the devel- 
opment of employees and staff. 
The training or the education of 
these individuals can contribute 
greatly to the improvement of food 
service through maintenance of 
standards and controls, better 


~~) 


AN INITIAL “‘vestibule’’ training program for nonprofessional food service employees at the 
Veterans Administration Hospital, Hines, lil., is supplemented by on-the-job supervision and 
instruction. Here a dietitian offers suggestions for garnishes to the salad preparation employee. 
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teamwork and greater job satisfac- 
tion, 


CURRENT PRACTICES 


Administration—The director of a 
hospital dietary department must 
be capable of organizing, manag- 
ing, training, communicating and 
effectively dealing with people. The 
end result must please not only 
the administration, staff, patients 
and personnel but should also 
achieve the educational goals es- 
tablished for interns, students 
(both professional and nonprofes- 
sional), and dietary staff and em- 
ployees. 

Every institution is made up of 
individuals and it is, of course, a 
constantly changing situation. Ad- 
ministrative practices and regula- 
tions must likewise continually 
change to fit changing attitudes 
and the needs of persons within 
the institution. The administrator, 
or the director of any department, 
must realize the importance of 
treating individuals as individuals.! 

One of the most important func- 
tions of the director of the dietary 
department is the training and 
management of personnel in the 
food service unit.? 

Kitchen Planning and Equipment— 
“In planning kitchen equipment, 
study your needs; make up your 
mind what you want; be sure you 
are right, and go ahead” is the ad- 
vice given by one dietitian with 
broad experience. She recom- 
mends: 

1. Shelves instead of cupboards 
and drawers in large numbers. 

2. Adequate, well ventilated 
storage space. 

3. Steam and plumbing installa- 

(Continued on page 72) 
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there’s no jurce 
citrus juice 


As a high-potency source of vitamin C, 
citrus juice—fresh, frozen, or canned—is 
unmatched for convenience and economy. 
The table below shows amounts’ of other 
fruit juices required to supply the 100 
mg.* of vitamin C in one glass (7-9 fl. oz.) 
of citrus juice. 





citrus 


1 glass 





apple 


50 glasses 





grape 


9 glasses 





pineapple 


3-4 glasses 








prune 





vu 


50 glasses Wilt 








*Data calculated from: Watt, B. K. et al., U.S. 
Dept. Agric. Handbook No. 8, 1950; and Burger, 
M. et al. Agr. & Food Chem. 4:418, 1956. 


ORANGES © 
GRAPEFRUIT 


*This is the peak of the 
Recommended Daily 
Allowances for adolescence 
or pregnancy; 150 mg. dur- 
ing lactation; 70-75 mg. for 
normal adults. 


TANGERINES | FLORIDA ETA COMMISH Lakeland, Florida 
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W. A. OLIFF, Assistant Administrator 
House of Calvary Hospital 
New York, New York 


“Paper Service Reduces 
Our Kitchen 
Staff Time Up to 20%” 


House of Calvary Hospital is dedi- 
cated to intensive nursing care for the 
poor with terminal cancer regardless 
of race, creed, or color. Dependent on 
voluntary contributions for its opera- 
tion, it makes every penny count. 

Hot water was inadequate for sani- 
tizing, so all-paper food service was 
adopted a year ago. The change did 
more than save capital outlays for 
dishes and dishwashers. 

The choice of sizes and the light weight 
of all-paper service simplified han- 
dling for the older patients. Floor pan- 
tries are more quiet. Kitchen personnel 
also finish sooner, and up to 20% of 
kitchen staff time is saved. 


The hospital feels, too, that paper has 
helped to extend its long record of no 
cross infection. 


SEND 25¢ FOR FACTFUL BOOK 


Sixty pages of helpful information on 
—\ all phases of food 
| service. Complete 
| with cost studies and 
case histories of 
money-saving ideas 
| from hundreds of 
restaurants and 
institutions. Send 
| 25¢ in coin to: 


THE MANUAL 
of 


PAPER | 


Paper Cup and Container Institute, Inc. 
250 Park Avenue, New York 17,N. Y. 





tions with thought to future needs. 

4. Mobile tables with mobile 
storage bins underneath them. 

5. Walk-in refrigerators flush 
with the floor surface. 

6. Avoidance of plastics as trim 
for deep-freeze boxes.3 

When additions to one hospital 
were initiated, cooperative plan- 
ning included not only the archi- 
tect, administrator and dietitian 
but also involved all personnel em- 
ployed in the dietary department. 
Answers to a questionnaire indi- 
cated what things the employees 
did not like about their work areas. 
Employees also participated in 
working out specifications for some 
equipment to be added.4 

One author urges that we buy 
equipment as we buy food “on the 
basis of quality and yield rather 
than price”’.5 The equipment man- 
ufacturers have not, for the most 
part, found the food service indus- 
try willing to pay the price differ- 
ential for improved performance. 

Preventive maintenance and 
corrective maintenance are prof- 
itable policies that help to keep 
equipment operating continuously. 
One article points out that under- 
standing must exist between the 
engineer and the dietitian as well 
as between their respective depart- 
ments.6 7 

Training—A group of 27 state- 
operated hospitals attributes much 
of their success in developing more 
efficient work procedures and clos- 
er food controls to their food serv- 
ice training school. An intensive 
three-week course has been used 
during the past 10 years to train 
800 cooks.8 

To develop the potential in per- 
sonnel, the director of the dietary 
department must be responsible. 
There must be respect for employ- 
ees as individuals with certain 
needs and individual differences. 
In training, careful attention should 
be given to the individuals’ educa- 
tional level, the group’s length of 
interest span, variations in interest 
span with the type of presentation 
used, and the individual differences 
within the group. Growth on the 
job is possible only through day- 
by-day teaching.9 

It is important with any em- 
ployee to have training a continu- 
ous process. A Texas hospital uses 
weekly meetings as a means of 
continuing the training of dietary 


aides. Because of a rotating class 
schedule, no aide need miss classes 
because she is off duty.!° 

Cost Contrel—Controlling costs 
within the dietary department re- 
quires constant vigilance to proper 
methods of purchasing, receiving, 
storage, preparation and service. 
With labor costs consuming such a 
large proportion of the budget, 
the most efficient use of employee 
hours should be made without sac- 
rificing standards of food service. 

In a group of state-operated hos- 
pitals, work simplification has re- 
sulted in lower costs, less work to 
be done, faster production of fin- 
ished products, and savings in stor- 
age space.!1 

In these same institutions, rede- 
sign of the food preparation op- 
eration decreased the workload on 
skilled cooks. Installation of cen- 
tral ingredient rooms, requiring 
only one employee, resulted in a 
saving of approximately 12 hours 
per day for the cooks, assistant 
cooks and their helpers. The one 
employee working in these ingre- 
dient rooms is responsible for the 
receipt and distribution of supplies 
to each work center. 

The resultant savings totalled 
$6570 per year. The installation of 
this service also has resulted in 
preparation of food closer to serv- 
ice time, since the cooks’ work- 
hours could be rearranged to better 
advantage. Evaluation of this type 
of facility showed that a better 
product was being served.!2 

Commercial food service opera- 
tions have also found that prepack- 
aging of ingredients for recipes has 
resulted in preparation of a more 
consistently good product and in 
uniform seasoning practices.!3 

In some institutions, various 
convenience foods have helped to 
solve the problem of rising labor 
costs. The direct labor cost of food 
preparation is not the entire story; 
one author enumerates hidden sav- 
ings in convenience foods.14 

Patient Food Service—Early ambu- 
lation is evident in most hospitals 
today. Nurses realize the folly of 
having ambulatory patients “crawl 
back into bed to let an aide serve 
them their dinner tray in bed”.15 

Some hospitals are providing 
dining rooms and cafeterias for pa- 
tient food service. The majority of 
these hospitals prefer some type 

(Continued on page 74) 
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EMPLOYEE and staff education should be a 
continuing process in the hospital dietary 
department. Here the dietitian in charge of 
employee training at the University of Kansas 
Medical Center, Kansas City, Kans., instructs 
a food service employee in the proper opera- 
tion of the vegetable st 





of table service to bedside tray 
service in patient’s rooms. A sur- 
vey of medical and surgical pa- 
tients in a California Veterans Ad- 
ministration hospital indicated that 
these patients preferred table serv- 
ice. The dietitians included in the 
survey also favored table service. 
Opinions, however, varied with re- 
spect to the advisability of this 
type of service for patients requir- 
ing modified diets, but the majority 
did favor its use.16 

Dining room service for elderly 
patients has been found helpful in 
treatment. Group feeding of elder- 
ly patients in a New York home for 
the aged is considered successful 
by both the nutritionists and psy- 
chiatrists at this institution.1® They 
did find, however, that by separat- 
ing the patients requiring modified 
diets from the other patients, a 
better job could be done on the 
modified diets. Problems of jeal- 
ousy were also diminished among 
those not served specially prepared 
foods.17 

Since electronic units were in- 
stalled two years ago for food 
preparation, a group of California 
hospitals have reported savings in 
labor, raw food and in space need- 
ed for food service. Paper products 
are utilized with these electronic 
ovens. The hospitals report that 
no complaints have been received, 
but rather a great number of un- 
solicited compliments on the ex- 
cellence of the hospitals’ food.18 

Education—Continuing education 
is becoming a much-used phrase. 
The director of the dietary depart- 
ment realizes the merits of the 
staff continuing their education 
whether it encompases their at- 
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tendance at workshops, institutes 
and professional meetings or ad- 
vanced study in an academic en- 
vironment. 

Dietitians in positions of respon- 
sibility are aware that it is impera- 
tive for them to be well informed 
of developments in administration, 
nutrition, diet therapy, research 
and educational trends. Graduate 
study is designed to provide this 
information. The American Die- 
tetic Association Committee to Ex- 
plore Ways and Means of Encour- 
aging Advanced Study is urging its 
member dietitians with ability and 
foresight to seriously consider 
graduate study. 

Each year universities are re- 
porting that more individuals with 
food service experience are return- 
ing to earn advanced degrees. Pro- 
grams in which graduate study is 
combined with the dietetic intern- 
ship are also increasing.!9 
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¢ Annotated bibliography on 


staphylococcal infections available 


The literature for 1959 includes a 21-page annotated bibliography 
on staphylococcal infections. This bibliography, which was fea- 
tured in the Sines 1959 issue of the American Journal of 


Nursing, was pre 


€d by Mrs. Mary R. Lester, chief of the nurs- 


ing section, Epidemiology Branch of the U.S. Public Health Service, 
Department of Health, Education, and Welfare, Communicable 
Disease Center, Atlanta, Ga. Mrs. Lester is also a member of the 
American Nurses’ Association Special Committee on Infections 


Control. 


The references in the bibliography have been grouped under 
nine classifications: organism, epidemiology, obstetric unit, oper- 
ating room, surgical unit, medical unit, the community, prevention 
and control, and general. There is also a list of the films that are 
available on the subject of infections control. 


Most of the entries in the listing are from articles, books and 
pamphlets published during the 1950’s, although there are scat- 
tered references through the 1930’s and 1940’s. In addition to the 
usual bibliographical data, each listing carries a brief description 
of the contents of the reference source. 

Copies of the bibliography are available at 25 cents per copy 
from the reprint department of the American Journal of Nursing, 
10 Columbus Circle, New York 19, N.Y. 
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INTRODUCTION 


eee CRITICISM of the 1958 lit- 
erature in this field,! that “‘hos- 
pital literature lacks specificity”, 
can also be applied to the 1959 
literature. In addition, a prepon- 
derance of “first time” authors re- 
ported a first and only building 
experience. Are the “profession- 
als” too busy to write, or is there 
a true profession without a body 
of well thought-out material docu- 
menting experimentation, obser- 
vations and conclusions? 
“Developments in the United 
States’? is an interesting look at 
ourselves from an Englishman. 
One is struck with the subtle 
changes pointed to in this article 
which have occurred since 1920. 
American planners will be happy 
to know that a friend across the 
sea feels that we have succeeded 
in building flexibility and efficien- 
cy into the American hospital. 


CURRENT PRACTICES 


Functional Planning—There seems 
to be no doubt that writers in the 
planning field are imbued with the 
popular theme of functional plan- 
ning. Now that functional plan- 
ning is well established and plan- 
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HOSPITAL PLANNING 


by ANTHONY J. J. ROURKE, M.D. 


® Building activity outdistances planners 


© Types of facilities stir thoughtful debate 


@ Many innovations in planning reported 


ning at the drafting table is an 
old art, there seems little left but 
to capture function, understand it, 
and clothe it properly with plas- 
tics and electronics. 

A sentence taken out of context 
from a thoughtful article states, 
“The patient’s comfort, quiet, and 
privacy are more important than 
the number of steps a nurse would 
take between the patient and the 
nursing station.’* This leaves one 
with the puzzler: Isn’t patient in- 
terest directly related to nursing 
mileage? What is the function? 
Will we ever be able to obtain re- 
tread nurses? 

The same author, in another 
journal, clearly defines what func- 
tional planning can do with physi- 
cal space and then touches clever- 
ly on the role interior design plays 
on the psyche of those in the en- 
vironment.4 Others may not think 
of architecture and interior dec- 
oration as two separate entities, 
but rather as two parts of a whole. 
Why can’t functional planning de- 
sign the corridor wide enough for 
traffic and also decorate and il- 
luminate that corridor to meet the 
needs of the sick and depressed? 

Progressive Care—“‘This progres- 
sive care plan has five areas of 
service’ describes good long- 
range planning which was quick 
to accept and adopt intensive care 
as well as its four following steps. 
“It eliminates the need for special 
duty nurses.”5 The author might 
have said it eliminates a class and 
makes a necessary service respect- 
able. We will now have, at last, 
special nursing and not special 
nurses. 


Intensive care of seriously ill 
patients requires “single rooms, 
grouped to allow maximum super- 
vision with minimum travel by the 
nurses.”’6 The debate continues on 
whether to group or not to group. 

“Because the ratio of patients in 
the intensive, intermediate, and 
self-care units is bound to vary 
from day to day, [these units were 
designed] to handle overloads 
from the adjacent zones.’? The 
reader wonders whether the loads 
vary or whether the demand for 
such services is simply undergoing 
the inevitable stages of accept- 
ance. While progressive patient 
care in its fullest meaning has a 
long road to travel, the intensive 
care phase is here to stay. We must 
therefore be concerned in estab- 
lishing norms in percentages of 
beds assigned to such units. 

Private vs. Half-Private—‘‘Patients 
want privacy if they can pay for 
it,”8 says one author in an objec- 
tive, frank paper. He is obviously 
a convert to “privatism,” but he 
does objectively record the pros 
and cons as seen by his medical 
and nursing staffs. “Disapproval 
was expressed about the length 
of the corridors on the private 
floors.”8 Apparently it is not the 
number of backs to rub per nurs- 
ing unit, but the number of steps 
to reach the backs that spells suc- 
cess or failure in size. This out- 
standing article answers an ap- 
peal made in 1959 “for planners 
who read, and think, to also 
write!’’9 

In opposition to private rooms, 
another author champions four- 
bed rooms, stating, “This, in effect, 
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gives semiprivacy in four-bed ac- 
commodations: it has proved very 
satisfactory because it means that 
the efficiency of the four-bed hos- 
pital room can be achieved and 
yet semiprivacy can be enjoyed by 
the patients.”’!° It still seems wise 
to make both private and semi- 
private rooms available until more 
convincing arguments evolve. 

Size, Shape and Service—Why have 
nursing units remained so small? 
What has made it possible to in- 
crease their size? What can be 
achieved in the larger unit?!! An- 
swers to these questions and com- 
ments on tomorrow’s hospital are 
contained in a paper which pleads 
for programing first and sketches 
second. 

The size of the nursing unit 
gradually grows. One author refers 
to the “relatively large nursing 
floors with 35 to 40 beds per 
nursing station.’”!2 One school of 
thought already regards this as a 
relatively small nursing unit. This 
author does an above average job 
in giving the “specificity” needed 
so badly in our writings. He gives 
such specific figures as 90 feet 
from nurses’ station to end room; 
rooms 10 feet 6 inches by 16 feet, 
with 168 square feet; window sills 
measuring 32% inches high and 
valances of 17% inches, His paper, 
a “must read” item in the 1959 
literature, is accompanied by a 
sketch of a typical patient’s room 
and traces the path of a bed to 
the corridor. 

The “turtle plan’ added a new 
term to the literature.!3 This article 
provokes several questions: For 
the “long run,” is horizontal ex- 
pansion to be avoided or em- 
braced? Does a cost per bed have 
any use as an index? Can one in- 
clude all the services necessary in 
a 130-bed hospital by allowing 
467 square feet per bed? Has not 
the day of toilets between rooms 
been replaced by wider buildings 
with toilets adjacent to corridor 
walls? Is a 32-bed unit function- 
ally and economically large 
enough? 

Innovations—Two articles de- 
scribe innovations in one of Cali- 
fornia’s latest hospitals. “Each pa- 
tient’s room will be equipped with 
a private shower.’’!4 “In the main, 
the systems involve the prepack- 
aging of sterile supplies, and their 
distribution through flow systems 
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similar in many respects to those 
in industry.”5 

Architectural students tried hos- 
pital design this year.’ 16 There is 
no better way to attract the inter- 
est of badly needed young minds 
in our field of planning. These ar- 
ticles indicate wide reading and 
an outstanding grasp of problems 
by the neophytes. Some suggested 
solutions will be altered as experi- 
ence develops. 

In “Fifty-four beds on a Double 
Corridor System,’’!? the argument 
for breaking up the 54 beds into 
two nursing units does not seem 
convincing. Isn’t one of the argu- 
ments in favor of the double cor- 
ridor unit the ability to have a 
greater number of beds within 90 
feet of the nurses’ station on every 
nursing unit? One author describes 
the central work corridor as ‘“‘per- 
haps the greatest departure from 
conventional planning.”!8 We must 
wait to see if this proves to be 
fact or fancy. 

“Patients rest in peace’’!9 is a 
worthwhile article representing 
much thought. A completely air 
conditioned hospital as far north 
as Green Bay, Wis., is a sign of 
what lies ahead for all hospitals. 
It strikes the happy note of 620 
square feet per bed! There is no 
substitute for square footage in 
meeting space needs. 

“Functional hospital planning’’2° 
is the type of article that cannot 
be read nor reiterated too often. 
It is a fine recitation of many facts 
that constantly guide the planner. 
One statement should be under- 
lined: “ ... cobalt radiation ther- 
apy may replace deep x-ray ther- 
See eeNR tbe 

Miscellaneous Writings—To build a 
wigwam for the sick in Times 
Square would be as useless as to 
build a medical center at the South 
Pole. To build we must plan; to 
plan we must program; to pro- 
gram we must have some facts and 
figures.21 

“Common sense construction”22 
is a fine editorial, which suggests 
the following steps as all-impor- 
tant in planning a new hospital: 

1. The use of a well qualified 
hospital consultant, chosen on the 
basis of his record of achievement, 
not on his general impression or 
sales ability. 

2. A thorough study of present 
and future community needs. 


3. Careful planning, with an at- 
tempt to predict changes in medi- 
cine and nursing care which will 
affect the functioning of the hos- 
pital. 

4. Choice of architect and con- 
tractors who furnish evidence of 
reliable performance in the hos- 
pital field. 

5. Insistence on close coopera- 
tion between consultant, architect 
and contractor. 

6. Ample opportunity for key 
members of medical staff, depart- 
ment heads and supervisors to 
make suggestions and review plans. 

7. Some effective plan to check 
on quality of materials and equip- 
ment used in new building.” 

Where else but in Detroit, the 
automobile center of the world, 
would the first sizable (870 cars) 
hospital multilevel parking garage 
be built?23 Hospital parking is the 
perennial problem of every hos- 
pital in every large city. Is multi- 
level parking the solution? 

Few articles on specific depart- 
ment planning appeared during 
the year. One exception was an 
able description of building effi- 
ciency into the kitchen.”4 Surely it 
will be through limited area plan- 
ning on the department level basis 
that we will eventually reach our 
goal. 

In Erie, Pennsylvania, a tem- 
porary corridor solved the prob- 
lem of how to stay in business 
during construction and altera- 
tions.25 

Rehabilitation—The year saw in- 
creasing interest in the field of 
rehabilitative services in the gen- 
eral hospital. Slowly, but steadily 
this movement is gaining ground. 
Once again the Division of Hospi- 
tal and Medical Facilities, United 
States Public Health Service, un- 
der the guidance of Jack C. Halde- 
man, M.D., has made a monumen- 
tal contribution in the publication 
of its “Elements of a multiple dis- 
ability rehabilitation facility.’’26 

Summary—Hospital construction 
continues at the same high level. 
Federal help and encouragement 
have succeeded admirably. Unfor- 
tunately, activity has outdistanced 
the planners. A review of our lit- 
erature still compares unfavorably 
with such fields as medicine, law 
or engineering. In 1959, to read of 
construction costs per bed or of 

(Continued on page 80) 
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the building of 24-bed nursing 
units, means much is to be desired 
in the quality of our planners and 
in the standards of our journals 
and national hospital organizations. 
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reviews: HOUSEKEEPING 


by ROBERT M. JONES 


© Training of executives continues as major need 


© Work efficiency studies gain ground 


INTRODUCTION 


S THE IMPORTANCE of an efiec- 
A tive housekeeping department 
has become more important to hos- 
pital administrators, hospital liter- 
ature has devoted more pages to 
housekeeping topics. The activities 
of the housekeeping staff are re- 


sponsible, in large measure, for 
building public confidence in the 
institution. The hospital’s reputa- 
tion in the eyes of patients and 
visitors is justifiably enhanced 
when they are served in attractive, 
comfortable and clean surround- 
ings. More important, the use of 
up-to-date housekeeping proce- 
dures helps assure a hygienic en- 
vironment for patient treatment, 
the ultimate goal of a properly 
oriented program. Complete co- 
operation among the executive 


Robert M. Jones is administrator of 
Waukesha (Wis.) Memorial Hospital. 


80 


housekeeper, other department 
heads and the administrator is 
recognized as a prerequisite to 
achieving this goal. 

The key to the department’s 
success is the executive house- 
keeper, a person faced with grow- 
ing responsibilities. More than an 
expert in cleaning methods and 
materials, she must be an effective 
leader, able to direct a training 
program, to inspire workers to 
take pride in their day-to-day per- 
formance and to relate the func- 
tion of her department to the over- 
all hospital operation. Constant 
development of new products, cou- 
pled with more exacting demands 
for cleanliness, necessitate a con- 
tinuing educational program for 
both executive housekeeper and 
those she supervises. Rising hospi- 
tal costs call for frequent re-evalu- 
ation of the department’s efficiency 
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T. P. Elements of a multiple disabili- 
ty rehabilitation facility. Hospira.s, 
J.A.H.A. 33:57 Sept. 1, 1959. * 
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and control of expenditures. 


CURRENT PRACTICES 


Administration—Training of exec- 
utive housekeepers continues to be 
a major concern of administrators, 
since the supply of well schooled 
applicants for such positions re- 
mains limited. In addition to house- 
keeping institutes and short courses 
(which have grown in number and 
quality), the administrator himself 
is a source of valuable assistance 
in educating housekeepers.! 

Certain basic areas of study and 
many specific topics have been gen- 
erally accepted as necessary com- 
ponents of a comprehensive train- 
ing course. The study of hospital 
policies, effective communications, 
human relations and _ personnel 
management provides a potential 
executive housekeeper with some 

(Continued on page 82) 
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of the administrative skills she will 
need.?;3 Inservice training pro- 
grams provide the continuing edu- 
cation required to familiarize the 
housekeeper with ever-changing 
procedures and equipment.’ An in- 
ternship program in its house- 
keeping department assures a hos- 
pital ready replacements to fill 
vacancies created by retirement 
and resignations. On the job, the 
executive housekeeper must be 
sure that her administrator has 
confidence in her judgment and 
abilities.5 

Personnel— Maintaining harmony 
within the department, and be- 
tween it and others, is necessary 
if housekeeping duties are to be 
performed satisfactorily. The re- 
sponsibilities of the housekeeping 
department must not overlap those 
of nursing or other staffs.6 Con- 
flicts should be worked out by the 
executive housekeeper, other de- 
partment heads and the adminis- 
trator.? If members of the house- 
keeping staff are capable of 
carrying out their duties, there 
should be few conflicts. 

Many disagreements can be 
avoided if employees’ duties are 
listed clearly in a manual. The 
housekeeping manual is an aid to 
proper supervision as well. There 
can be no argument over proce- 
dures and responsibilities when 
these are written and are agreed 
upon at the time of employment. 


Adoption of a manual also leads to 
better performance of daily clean- 
ing tasks.9 

The necessity for a periodic re- 
view of the housekeeping depart- 
ment’s activities requires admins- 
trators to develop indices by which 
they may judge the work being 
done.!° Studies may be informal or 
may take the form of a profes- 
sional efficiency survey. The pro- 
fessional study, conducted by a 
disinterested individual, often will 
produce greater economies and 
better employee morale.!! To effect 
the recommendations evolved from 
such a re-evaluation takes imagina- 
tion and tact on the part of su- 
pervisory personnel. 

Methods—Hospitals’ growing con- 
cern for avoiding the spread of 
infection through better house- 
keeping is reflected in current lit- 
erature. New chemical germicides 
have been developed for use as dis- 
infectants in cleaning and as addi- 
tives to create building materials 
resistant to the accumulation of 
bacteria.!2.13 New cleaning equip- 
ment, which has been developed 


and tested, has proved superior in. 


the control of bacteria.14 Accepted 
cleaning practices have been as- 
sembled for quick reference by 
housekeeping workers.15-18 
Executive housekeepers must 
keep abreast of these new devel- 
opments to pass them on to their 
personnel and to other hospital 























NEW housekeeping practices recorded in the literature for 1959 include the wet vacuum tech- 
nique for cleaning floors in surgery. This method, it is reported, is gaining wider use as an 


infection control measure. 
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employees. The executive house- 
keeper, in many hospitals, is a 
member of a committee on infec- 
tion which pools its knowledge and 
coordinates efforts to maintain an- 
tisepsis. 

Redecorating often falls under 
the jurisdiction of the housekeep- 
ing staff. Adopting and adhering to 
a redecorating schedule helps in- 
sure that painting, replacement of 
draperies and upholstery, and oth- 
er redecorating will be attended 
to.19 

Special equipment designed by 
the housekeeper or adapted to fill 
a peculiar need may often be con- 
structed at the hospital, saving 
time and money.”9, 21 

The executive housekeeper in to- 
day’s modern hospital finds her 
job becoming more important and 
demanding as new problems pre- 
sent themselves, to which solutions 
must be found. 
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Medical and hospital trade literature, 
the last few years, has been filled 
with articles and advertisements 
about resistant Staph. The problem 
has been serious. But we feel that 
resistant Staph is not the basic prob- 
lem. It is the danger to patients from 
all kinds of infection. A workable 


patient-safety program is not an easy 
one to maintain. 

A giant step toward the solution 
of this infection problem can be 
taken, we feel, by recreating the old- 
fashioned attitudes toward cleanli- 
ness in all hospital personnel in 
every department. 
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annual administrative reviews: INSURANCE 


by RONALD YAW 


® Professional liability enmeshed in changing trends 


¢ Employee benefits reflect increasing social awareness 


INTRODUCTION 


7. OR NEARLY 25 years, the Ameri- 
can Hospital Association has 
had a Committee on Insurance for 
Hospitals as a component of the 
Council on Administrative Prac- 
tice. 

The work of the Committee on 
Insurance for Hospitals has fallen 
into these general categories: 

1. Acting as a study and refer- 
ence committee to handle problems 
proposed by member hospitals. 

2. Producing reports, studies and 
manuals for distribution to mem- 
ber hospitals and associations. 

3. Doing interpretive work with 
national insurance organizations to 
assure adequate coverage at fair 
rates. 

4. Encouraging and assisting 
state and regional insurance com- 
mittees, since the correction of 
many insurance inequities is pos- 
sible only at the state level. 

5. Instituting programs in all 
areas of the country. 

6. Functioning as an evaluating 
and clearing agency for free inter- 
change of insurance information. 


CURRENT PRACTICES 


Professional Liability—During the 
year, much was done but little was 
written on the problem of profes- 
sional liability. California has 
solved its underwriting and enroll- 
ment problems with its own state 
plan. Not only has this plan made 
adequate coverage available, but 
its costs has steadily decreased. 

Ronald Yaw, F.A.C.H.A., is chairman of 
the AHA Committee on Insurance for Hos- 


pitals and is director of Blodgett Memorial 
Hospital, Grand Rapids, Mich. 
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The California Hospital Associa- 
tion is now demonstrating that 
premium dividends can be recov- 
ered by a realistic, hard-hitting 
safety program!. The California 
approach has been used in numer- 
ous western states to make liabili- 
ty insurance available and more 
economical. During the year the 
New York State Hospital Associa- 
tion announced its new plan for a 
single package policy which com- 
bines general liability, professional 
liability and workmen’s compen- 
sation insurance for experience 
rating purposes. 

All this activity in the field of 
liability insurance is an inevitable 
consequence of higher losses, more 
liberal judgments and a continuing 
drift away from hospitals being 
immune to suits. The granting of 
immunity to hospitals either by 
law or court decision has been 
founded on many different rea- 
sons; it is subject to attack both 
by courts and legislatures for any 
or all of these reasons?. 

The trend toward nonimmunity 
appears to some to be slowing 
down. It is probable that this is 
not actually the case; that it is 
rather a case of courts being 
numbed by the inconsistent opin- 
ions handed down. Individual de- 
cisions can only further becloud 
the problem, for no matter how 
cogently stated, each decision will 
be in conflict with some other 
court. This inconsistency encour- 
ages legislation. 

Physicians likewise are having 
liability insurance problems for 
exactly the same reasons as are 
hospitals’. The trend of several 
years standing toward omnibus or 


“sue everybody” suits continues’. 
In a case which may have far- 
reaching implications, all tradi- 
tional defenses of the hospital were 
swept aside by allowing the plain- 
tiff to sue the insurance carrier 
direct5-7. The changing trend is 
not confined to courts and lawyers 
and legislators. There is consider- 
able evidence that hospitals them- 
selves are, to an increasing degree, 
recognizing the moral right of the 
aggrieved person to compensation 
where negligence is involved®, This 
is particularly true in church-op- 
erated hospitals. 

Other Forms of Liability Insurance— 
The same reasoning of courts and 
attorneys used in professional lia- 
bility cases virtually carried over 
into other forms of liability insur- 
ance. The scope of injuries and ill- 
nesses deemed to be within the 
coverage of workmen’s compensa- 
tion is broader than ever. Many 
hospitals feel that this is one type 
of coverage that has to be bought, 
so unfortunately they pay little 
attention to it. With payrolls in- 
creasing, many hospitals are not 
taking full advantage of the sev- 
eral options available in buying 
compensation insurance®, 

In the field of property insur- 
ance, oddly enough, third party 
purchasers of hospital care have 
stimulated better fire insurance 
coverage. With better property ac- 
counting needed to assure full pay- 
ment by third party purchasers, 
it is a short step to better coverage 
of the physical assets of the hos- 
pital. 

Although hospitals in general 
enjoy low fire insurance rates, in- 
spection of loss ratios in almost 
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every state will show that further 
substantial reductions are possible 
and attainable!®. A study is cur- 
rently in progress between the 
AHA Committee on Insurance for 
Hospitals and the National Board 
of Fire Underwriters to see if the 
inclusion of other than general 
hospitals in the same rating group 
as general hospitals is adversely 
affecting fire insurance rates. 

Partly on a known basis, but 
more often on an unknown basis, 
many hospitals are self-insurers 
either through the use of large de- 
ductibles or through failure to 
comply with coinsurance clauses!!, 

Insurance As a Fringe Benefit—A 
small but growing tendency is for 
hospitals to follow the lead of bus- 
iness into using insurance as a 
fringe benefit!2-14. A few hospitals 
have leveled out the earnings and 
taxes of key personnel through 
those mechanisms of deferred com- 
pensation sc widely used in indus- 
try. 

Another evidence of this in- 
creasing SOu.i awareness among 
hospital peop). the increasing 
number of intelligently conceived, 
practical plans for employee re- 
tirement 15.16. The plan sponsored 
by the AHA has been an effective 
pace setter in this area. 

Business interruption insurance 
continued to be of limited interest 
to hospitals despite an obvious 
need for such coverage!’?. Perhaps 
one reason for this is that such 
coverage is not offered in a policy 
tailored to the needs of the hospi- 
tals. 

Nuclear Exclusion Misinterpreted— 
During the year a misunderstand- 
ing was generated when a nuclear 
exclusion rider was applied to all 
liability policies. This was under- 
standably interpreted by many to 
exclude all radioisotope products 
from the standard policy. A con- 
ference between the National Bu- 
reau of Casualty Underwriters and 
the AHA Committee on Insurance 
for Hospitals cleared up the mat- 
ter. The only case in which any- 
thing was excluded from existing 
protection was the infrequent in- 
stance when a hospital owns and 
operates its own nuclear reactor. 
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annual admunistrative reviews: LAUNDRY 


by S. EARL THOMPSON 


© Methods of lowering costs studied 


® New formula additives evaluated 


® Search for positive infection control measures 


continues 


INTRODUCTION 


OSPITAL laundries and their 
H problems were widely dis- 
cussed in the professional litera- 
ture published during 1959. The 
most popular topic was laundry 
techniques and processes, includ- 
ing those to be used in the control 
of cross-infection. 

Equipment and _ supplies 
widely discussed, but with little 
introduction of anything rev- 
olutionary in fact or implication. 
The question of automation was 
raised in connection with laundry 
layout and design, Operating costs 
were questioned, particularly by 
the Veterans Administration. Un- 
fortunately, the dilemma of pro- 
viding or purchasing laundry serv- 
ice is one which must be answered 
by the individual institution on the 
basis of local conditions. It is ap- 
parent that better equipment, im- 
proved methods and better em- 
ployee motivation are the most 
promising means of offsetting in- 


were 


S. Earl Thompson is head, Department 
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creased operating costs in the hos- 
pital laundry. 


CURRENT PRACTICES 


Organization and Management— 
Salaries for laundry managers are 
increasing but in many instances 
are not adequate, in the light of 
current responsibilities. According 
to one study, the average rate of 
compensation for management per- 
sonnel went up about 7 per cent 
during the past biennium. Fringe 
benefits as well as cash compensa- 
tion are rising.! Improvements in 
the management of laundry opera- 
tions frequently can be discovered 
through the critical analysis of 
present techniques and procedures, 
and consultation with trained spe- 
cialists. Such studies should lead 
to the development of improved 
standards for determining linen 
needs and better methods of dis- 
tribution and use of inventory.? 
The efficiency of the _ hospital 
laundry operation can be measured 
by comparing standards of per- 
formance, quality of service and 
costs with those of commercial 
laundries. Such studies require 


careful analysis on a local basis.% 
Before arriving at a conclusion 
concerning this matter, unsched- 
uled emergency demands upon the 
laundry department must be con- 
sidered as well as normal de- 
mands.* 

In order to protect himself 
against personnel turnover and 
absenteeism, the laundry manager 
should maintain sufficient job flexi- 
bility within his department to 
make sure that key positions, such 
as the washman’s and press opera- 
tor’s, can always be covered by 
individuals with sufficient skill to 
maintain the efficiency of the op- 
eration.5 All management person- 
nel should periodically check on 
the quantity of linen used in their 
institutions. Use and replacement 
data are available as a general 
guide.6 The services of the Ameri- 
can Institute of Laundering will 
assist the laundry manager in se- 
lecting and caring for linens and 
uniforms.? 

Costs—With labor costs increas- 
ing, laundries can control operat- 
ing charges only through improv- 
ing methods® and utilizing more 
efficient, labor-saving equipment, 
such as the combination washer- 
extractor. One of the first steps 
in studying laundry costs involves 
the establishment of realistic pro- 
duction standards against which 
local achievement can be meas- 
ured.!° The motivation of laundry 
workers materially affects produc- 
tion.!1 In some cases, a larger in- 
ventory of linen may permit better 
scheduling of laundry personnel 
and a reduction in labor costs.!2 

Other savings may be achieved 
through a carefully planned pro- 
gram of economy in the use of 
utilities!’ and in the reuse of some 
items, such as the heat from laun- 
dry washers.!4 Contrary to some 
opinions, electric power need not 
be expensive if it is not wastefully 
used.15 

Equipment and Supplies—The hospi- 
tal using older laundry equipment 
should study its operation and 
develop estimates of probable sav- 
ings through modernization. In 
many cases, better equipment and 
layout can be amortized in a rela- 
tively short time, with concomitant 
improvements in the quality of 
production and service.1§ Detailed 

(Continued on page 88) 
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advice is available concerning mod- 
ern equipment which was recently 
installed to handle a volume of 
15,000 pounds daily.17 Typical of 
the newer developments in laun- 
dry equipment is the extractor 
which is available in three general 
types, each of which has certain 
maintenance peculiarities.!® 
Soap regenerators are 
mended as a means of restoring and 
maintaining desirable color and 
brightness of linen by dissolving 
lime soap coating and releasing re- 
deposited soil.!9 It is also claimed 
that these products increase the 
efficiency of the wash process gen- 
erally and assist in the removal of 
radioactive contamination.2° Other 
products used in producing a whiter 
wash are bleaches which are pro- 
duced in both liquid and powdered 
form and in several types,?! as well 
as fabric whiteners which are 
claimed to lengthen linen life by 
of bleach 


recom- 


reducing the amount 


necessary to produce a_ white 
wash.22 The careful selection and 
proper use of alkalies can also add 
materially to the effectiveness of 
the laundry process.?3 

Layout and Design—The use of me- 
chanical control devices for laun- 
dry equipment can assist greatly 
in standardizing procedures and 
controlling labor costs.24 In design- 
ing a laundry, the first facts to be 
determined are the volume of work 
to be handled and the frequency 
of service required to meet the 
demands of critical areas, such as 
operating theaters.25 The U-shaped 
laundry layout is recommended as 
a means of avoiding back-tracking 
and overlapping.26 A production 
line of this type, as well as many 
other modern aids to efficient op- 
eration, was incorporated in the 
design of the new laundry at Van- 
couver General Hospital in British 
Columbia.27, 28 Another example of 
modern and efficient laundry de- 
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THE U-shaped laundry 
plant layout is recom- 
mended as one means 
of avoiding back-track- 
ing and overlapping. 
The press room area at 
the University of Min- 
nesota laundry plant at 
the left shows the 
second leg of the U- 
shaped flow pattern 
whereby finished items 
are placed on a con- 
veyor which takes them 
to the rear of the plant 














to be prepared for de- 
livery. 


1 FLAT WORK IRONERS 


N SMALL PIECE FOLDER 


sign may be found in the new 
laundry block for The Royal North 
Shore Hospital in Sydney, Aus- 
tralia.29 

The design of traps for laundry 
lint may be improved through the 
use of wire covered frames over 
lint exhaust pipes from ironers and 
the use of other simple devices to 
improve efficiency and safety.2° The 
advisability of installing laundry 
chutes cannot be intelligently de- 
cided without considering the gen- 
eral plans for the building, its 
contours and the method to be used 
in the distribution of linen.*! 

Control of Infection—The search for 
laundry methods which will effi- 
ciently control the spread of staph- 
ylococci continues. A new germi- 
cidal fabric softener tested in three 
Chicago hospitals is reported to 
inhibit bacterial action, minimize 
ammonia formation, produce an 
antistatic finish and act to increase 
linen life.32 Woolen blankets are 
reported as a potentially dangerous 
source of cross-infection.*3.34 This 
problem can be controlled by a 
variety of procedures, including 
boiling with agitation, a process 
reported to produce some shrink- 
age;35 the use of formaldehyde dis- 
infection,2® and other methods.37,38 

The period between launderings 
is reported to present the most dif- 
ficult problems in the control of 
bacteria growth and spread. An 
emulsifiable oil has been used suc- 
cessfully on blankets and drapes 
as a means of holding bacteria 
laden dust. A cationic may also be 
used as an effective bacterio- 
stat.39 Chlorine bleaches in prop- 
er concentration are effective ger- 
micides. The laundry manager 
should concentrate his efforts upon 
the control of bacteria in articles 
after the laundry process is com- 
plete.4° Staphylococcus aureus is 
reported to be 99.49 per cent de- 
stroyed in one soap-alkali suds bath 
even at low temperature.*! Hazards 
of infection may be greatly re- 
duced through the use of careful 
procedures in the handling of linen 
and blankets outside as well as 
within the laundry. 42:48 

Techniques and Procedures—The use 
of a table illuminated from the 
bottom assists in the location of 
small defects in operating room 
linen. Linens may be repaired with 
plastic-coated muslin tape applied 

(Continued on page 90) 
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with the use of a patching ma- 
chine.** Half-moon-shaped damage 
may be controlled in part through 
understanding the causes and con- 
trolling them.*® Three basic reasons 
for high sheet replacement rates 
are reported as short supplies, in- 
adequate supervision and control 
and improper washing formulas.*® 
Sheet life can be greatly prolonged 
through careful treatment.4? 
Temperature control and the 
careful control of water level and 
supplies used will prevent rub- 
berized draw sheets from becoming 
sticky.*® The practice of using linen 
of a different color on each floor 
of the hospital is reported to re- 
sult in increased patient accepta- 
bility, a reduction in linen losses 
and more careful handling on the 
part of employees.49 The souring 
process has a definite place in the 
laundry process if its advantages 
and disadvantages are  under- 
stood.5® Some operators advocate 
the use of blueing, others feel that 
the souring process develops a 
better product.5! Resin stains on 
linen applied before casts are put 
on may be removed, although no 
successful process for removing 


the resin has been developed.*2 

The laundry as a vital part of 
the hospital operation should have 
a carefully prepared, workable dis- 
aster plan. A survey of several 
hospitals, which had dealt with a 
disaster recently, led to the de- 
velopment of several recommenda- 
tions for the formulation of such 
a plan.53 
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INTRODUCTION 


A" A MEETING in London nearly 
Pi 80 years ago, John Shaw Bil- 


lings, librarian of the Surgeon 
General’s Liurary, U.S. Army, de- 
livered a paper titled ‘Our Medical 
Literature.” In his speech Billings 
commented on the rapid growth of 
publications in medical and related 
fields and asked: ‘“‘What is to be 
the result of this steadily increas- 
ing production of books? What will 
the libraries and catalogues and 
bibliographies of a thousand, or 
even a hundred years hence be 
like, if we are thus to go on in 
the ratio of geometric progression 
which has governed the press for 
the last few decades? The mathe- 
matical formula which would ex- 
press this gives an absurd and 
impossible conclusion, for it shows 
that if we go on as we have been 
going there is coming a time when 


Helen Yast is librarian of the Library 
of the American Hospital Association, Asa 
S. Bacon Memorial and president of the 
Association of Hospital and _ Institution 
Libraries, American Library Association. 
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annual admunistrative reviews: LBRARY SERVICE 


by HELEN YAST 


® Avalanche of published material creates challenge 


® Librarianship training takes big steps forward 


® Bibliotherapy is explored as treatment tool 


our libraries will become large 
cities, and when it will require the 
services of everyone in the world 
not engaged in writing, to cata- 
logue and care for the annual 
product.” ! 

Although Billing’s dismal pre- 
diction has not yet come true, the 
volume of publications has by no 
means abated. In 1957, more than 
200,000 medical articles appeared 
in more than 4000 medical jour- 
nals. In one specialty alone, the 
cardiovascular system, 60 journals 
were published in 1957, 12 of them 
in English. To house the flood of 
literature, the National Library of 
Medicine must add 2000 linear feet 
of shelving annually; 25 years’ 
growth at this pace means 9% 
more miles of shelf space. The 
Cumulative Index of Hospital Lit- 
erature for 1950-1954 contained 
twice as many entries as the pre- 
ceding five-year cumulation. The 
third cumulation covering 1955- 
1959, now in preparation, wiil 
double in size the last cumulation. 
Associations which formerly pub- 
lished quarterly mimeographed 
newsletters now publish monthly 
printed journals. Within the past 
10 months, three new periodicals 
on hospital administration and 
nursing homes have begun pub- 
lication.? 

This alarming development is a 
challenge to both librarians and 
patrons. A current review of pub- 
lished materials about hospital li- 
brary service offers some hope 
that we can control the literature. 


CURRENT PRACTICES 


Advances in Training—Only trained 


personnel can provide the most 
effective hospital library service 
and 1959 witnessed important ad- 
vances in training nonprofessivnal 
librarians. In October, the first in- 
stitute on hospital librarianship 
was conducted in Chicago by the 
American Hospital Association. 

The Women’s Auxiliary of the 
Montreal General Hospital spon- 
sored a one-day workshop on Jan. 
14, 1960, for volunteers who give 
library service to patients. The in- 
structor was the hospital librarian 
of the Toronto Public Library. 

Proceedings of a workshop for 
medical librarians, published in 
1959, was entitled The Medical Li- 
brary Today (San Francisco, Uni- 
versity of San Francisco, 1959) .8 

In Toronto on June 13, 1959, the 
Medical Library Association re- 
peated its program of 12 precon- 
vention refresher courses, begun 
in 1958 in Rochester, Minn. Sub- 
jects covered included acquisitions, 
administration, architecture, bind- 
ing, cataloguing and classification, 
medical nomenclature, and medi- 
cal writing. 

Control Through Reading Lists—Many 
examples of bibliographic control 
through reading lists can be found 
in the past 12 months. The month- 
ly Hospital and Institution Book 
Guide, the official publication of 
the Association of Hospital and 
Institution Libraries, has published 
lists of literature on rehabilitation 
and various therapies. Periodically 
the National Society for Crippled 
Children and Adults, Inc., pub- 
lishes lists of readings on rehabili- 
tation or related subjects, such as 

(Continued on page 94) 
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Books to Help Children Adjust to 
a Hospital Situation, by Vera S. 
Flandorf. 

In the October 1959 
Hospital Progress, Sister Regina 
Priller’s ‘Reading list for mater- 
nity patients” was published. Her 
list is divided into books on family 
life, books of a spiritual nature and 
books of a general nature. 

For a conference program, 
“Helping readers who present spe- 
cial problems,” the American Li- 
brary Association compiled an ex- 
hibit of equipment for use with 
.the handicapped, aids to reading 
improvement, books on reading 
techniques and reading improve- 
ment, easy reading for adults, 
books concerning physical handi- 
caps and books on the visually 
handicapped. Exhibit items are 
listed in a bibliography available 
from the American Library Asso- 
ciation, 50 E. Huron St., Chicago. 

Ninety-five medical reference 
sources are listed by Bertha B. 
Hallam in the April 1959 issue of 
the Bulletin of the Medical Library 
Association, Sister Mary Sheila in 
her article, “Free medical and re- 
lated literature,” in the April 1959 
issue of Nursing Outlook, not only 
lists sources of free materials but 
suggests methods and procedures 
for using and storing materials. 

In 1959 three national libraries 
published lists in their specialty 
fields: American Hospital Associa- 


issue of 


EF 


sears VN tS 


tion—Suggested books for admin- 
istrative and departmental librar- 
ies in hospitals; American Medical 
Association—Recent books and pe- 
riodicals selected for the small 
medical library; National Library 
of Medicine—Check list of basic 
reference aids for small medical 
libraries. 

Interlibrary and Intralibrary Coopera- 
tion—Control through cooperation 
seems to be one answer to the in- 
creasing amount of published ma- 
terial. The literature reports two 
types of cooperation: interlibrary 
and intralibrary. A New York City 
medical center engaged a consult- 
ing engineer to develop a pattern 
of library service for its four hos- 
pitals, one medical college and one 
school of nursing. The consultant 
found opportunities for cooperative 
effort in indexing, in cataloging 
and in duplicating materials. He 
also urged that the services of the 
medical center’s library be coor- 
dinated with those of other medical 
libraries in the city.* 

One means of avoiding wasteful 
duplication of journal holdings is 
a union list of serials—a master 
list of all periodicals in a specified 
geographic area and their locations. 
One author describes how the un- 
ion list for Kalamazoo was com- 
piled through the cooperation of 
the public library, two hospital li- 
braries, one university and two 
college libraries and the pharma- 


ceutical library of a drug manu- 
facturer. The author points out the 
advantages of a union list, espe- 
cially the resultant improvement 
in interlibrary loan service.® 

A symposium on the cooperative 
control of library resources states 
that expanding medical research 
programs are producing both an 
enormous amount of printed mat- 
ter and an increasing number of 
users who demand library service. 
Many medical libraries have been 
recently organized; they are con- 
sequently small and unequipped 
to handle medical research ques- 
tions. Large libraries, on the other 
hand, lack space, money and per- 
sonnel. Ten problems of interli- 
brary loan service are listed with 
suggested solutions. There is also 
a report of cooperative effort of 
medical libraries in the New York 
metropolitan area.é 

Coordination within a hospital is 
reported in the integration of the 
medical and nursing school librar- 
ies of Detroit’s Harper Hospital in 
1949. This step has eliminated ex- 
pensive duplication in the pur- 
chase of books and journals.7 

Keeping Abreast of Periodicals—How 
to keep abreast of periodical liter- 
ature is a perennial problem. In- 
dexes offer one means, and 1959 
saw a major change in the index- 
ing tools for medical literature. 
The Quarterly Cumulative Index 

(Continued on page 96) 





SPECIAL stretcher ar- 
a g ry Ll s in- 
capacitated patients at 
the Veterans Adminis- 
tration Hospital, East 
Orange, N.J., to avail 
themselves of the hos- 
pital’s bedside library 
service, 
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Medicus, published since 1916 by 
the American Medical Association, 
was discontinued with Volume 60, 
July-December, 1956, leaving a 
gap in author-subject indexing of 
medical literature for the years 
1957-1959. The Current List of 
Medical Literature, published by 
the National Library of Medicine, 
changed its format and name in 
January 1960. It is now the Index 
Medicus and lists references alpha- 
betically by subject. The Ameri- 
can Medical Association will pub- 
lish an annual cumulation of bibli- 
ographic references from the Index 
Medicus, called the Cumulated In- 
dex Medicus.® 

A review of the National Library 
of Medicine’s indexing program 
describes the scope and production 
of its indexing tools from 1941 to 
date.? The present program was 
made possible through a $73,800 
grant from the Council on Library 
Resources to introduce mechanized 
techniques and thus improve cov- 
erage, currency, and convenience 
of use. 

Index Needs for Nursing Literature— 
Although medical and hospital ad- 
ministration literature have their 
own indexes (Index Medicus and 
Hospital Literature Index), nurs- 
ing literature is not so fortunate. 
During the past year, the librarian 
of the American Journal of Nurs- 
ing Company has been meeting 
with both librarians and nurses to 
determine what bibliographic key 
is most needed to unlock nursing 
literature. Consensus is that a com- 
prehensive, reliable and current 
index to nursing literature is the 
answer. As an editorial states, 
“Such an index will come into be- 
ing when nurses make their need 
felt by means of individual and 
group action.”0 

To review the current status of 
library tools in nursing, nine na- 
tional groups who are interested in 
or are already producing biblio- 
graphic aids will send representa- 
tives to a 1960 spring meeting sug- 
gested by the Yale University 
Nursing Index project. 

Suggestions offered by one 
author for keeping up with profes- 
sional literature are: order mul- 
tiple subscriptions and route jour- 
nals, route tables of contents, form 
a literature club, prepare ab- 
stracts of articles, offer a refer- 
ence card service, send personal- 
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ized memos from the librarian 
calling attention to pertinent in- 
formation. Also recommended is 
a single indexing service of nurs- 
ing periodical literature on a 
world-wide basis.!! 

The publication of collected con- 
tents pages (in such subjects as 
medicine and pharmacy), pub- 
lished monthly and sold on a sub- 
scription basis as commercial ven- 
tures, continues and offers still 
another method for keeping up 
with the tremendous volume of lit- 
erary production. 

Needs of Paramedical Personnel— The 
need for library materials and bib- 
liographic control is felt by para- 
medical personnel. Sister Austin 
states the case for the paramedical 
library, saying that probably be- 
cause library standards do not ap- 
pear in paramedical accreditation 
programs, there has been a lag in 
providing educational aids for 
these employees. She suggests 
library service for all hospital per- 
sonnel: “A good library can con- 
tribute to the intellectual atmos- 
phere of a hospital; it can stimulate 
thinking and help to promote re- 
search.”’!2 

Needs of two paramedical fields 
are reflected in last year’s litera- 
ture. Hannan recommends peri- 
odicals for the clinical laboratory, 
dividing his list into six. groups: 
definite interest, probable interest, 
possible interest, abstracts, indexes 
and popular periodicals.!3 Stauffer 
offers a Master Code filing system 
as a solution to problems of classi- 
fication of information on pharma- 
ceutical specialties.'4 

Significant Publications on the Medical 
Library—Significant articles and a 
book on the medical library were 
published last year. One book dis- 
cusses the administration of a 
medical library, the acquisition 
and cataloging of books and jour- 
nals, the effective use of medical 
indexes, the fundamentals of med- 
ical bibliography and a history of 
American medical publishing.15 

To evaluate the hospital medical 
library, Sister Mary Consolata 
adds a fourth criterion to the usual 
three; she suggests an evaluation 
on whether the library provides 
service when needed.!6 A review 
of the development of both medi- 
cal literature and the National Li- 
brary of Medicine includes a look 
at the National Library of Medi- 


cine’s future—improved physical 
facilities, microfilming and index- 
ing improvements.! 

The importance of libraries for 
the nursing profession is well pre- 
sented by Brown who divides 
nurses as library patrons into three 
groups.!7 

Service to Patients—Library serv- 
ice to patients was the subject of 
several articles in 1959. In addi- 
tion to a chapter on the patients’ 
library in Keys’ book, Tews con- 
tributed an article suggesting that 
providing library service to pa- 
tients is the shared responsibility 
of the hospital and the public li- 
brary. She believes a library 
should offer a reading program for 
the patients and recreational and 
reference material for personnel.!8 

Library service to the hospital- 
ized or homebound is now provided 
by public libraries in six large 
cities.19 It is difficult to tell whether 
this is a trend. Years ago such an 
extension of the public library to 
hospitals and institutions was a 
fairly common pattern of service, 
but recently some public libraries 
have been economizing by cutting 
this type of service from their pro- 
grams, 

There are two sources for addi- 
tional staff for the patients’ li- 
brary—volunteers”? and patients.?! 
In either case, close supervision by 
a trained librarian is essential. 

Growing Bibliotherapy Field—During 
the year several articles on biblio- 
therapy have been published. Bib- 
liotherapy as defined by Ticknor, 
a psychologist, “is, in part, a form 
of group psychotherapy utilizing 
books as a basis of discussion.” He 
discusses the program he and a — 
psychotherapist have developed in 
Baltimore City Hospitals.22 An- 
other definition is reported from a 
workshop for institution librarians 
held at St. Lawrence University 
in Canton, N.Y.: “Treatment of 
illness by books and other reading 
materials .. . recently has come to 
mean the beneficial aspects of as- 
sociated activities within the li- 
brary.”23 In working with the 
mentally ill, the aged and the hos- 
pitalized veteran, the importance 
of the librarian’s intimate knowl- 
edge of her book collection and 
her patients as individuals is fre- 
quently emphasized.”4 

Findings of a study undertaken 

(Continued on page 98) 
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jointly by a librarian and a psy- 
chologist indicate that a sizable 
number of patients were helped or 
at least influenced by the availa- 
bility of reading material in the 
library as well as by librarians’ 
recommendations of literature.?5 
Stimulating Library Use—Unless li- 
braries are used, they become 
merely reservoirs of information. 
An alert and energetic hospital 
librarian “wants as many people 
as possible to know about the serv- 
ices in the library and to make use 


of them.’27 Some means for en- 
couraging use are bulletin boards, 
exhibits, hobby shows, and enlist- 
ing the interests of volunteer 
groups. An exhibit at nurses’ con- 
ventions is another method of tell- 
ing the library’s story. A three- 
way panel exhibit sponsored by 
Presbyterian Hospital, Denver, and 
the University of Denver school 
of nursing at the Colorado State 
Nurses’ Association convention was 
quite successful.28 

Although the programs of most 
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libraries are concerned primarily 
with the present, the preservation 
of the institution’s archives fre- 
quently becomes a library respon- 
sibility. The librarian must be 
alert to the importance of preserv- 
ing her own institution’s historical 
records. The problems in meeting 
this responsibility include getting 
information while it is extant, 
keeping materials from being dis- 
carded and making the contents of 
the archives available. 

The historical records of the in- 
stitution demand care, considera- 
tion and thoughtful judgment.”8 
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annual administrative reviews: MEDICAL RECORDS 


INTRODUCTION 


TYN\HE VALUE of carefully kept 
| medical records in the direct 
care of the patient is seldom ques- 
tioned today. The dependence of 
doctors and hospitals on these ir- 
replaceable documents was dra- 
matically illustrated in an article 
appearing in 1959 in an English 
hospital journal. When a flood in- 
undated one hospital, 100,000 rec- 
ords were immersed for 48 hours. 
It was decided that they were so 
valuable and so necessary to the 
continued care of patients that 
every effort should be made, what- 
ever the cost, to salvage as many 
as possible. Although this involved 
hiring 13 extra persons for two 
months, 99 per cent of the records 
were eventually put back in serv- 
ice.! 

With the importance of the 
medical record to the individual 
patient established and acknowl- 
edged, and his needs for service 
from the medical record depart- 
ment quite generally met, more 
attention is being given to efficien- 
cy in the operation of the depart- 
ment and to further uses of the 
data stored in the files and so care- 
fully—and expensively—compiled. 
Medical staff committees thought- 
fully peruse these basic documents 
as they continue the education of 
their colleagues and themselves 
and as they strive to maintain and 
standards for quality 
their hospitals. 


raise the 
medical care in 


Sara McKinney, C.R.L., is chief of the 
correspondence program for the American 
Association of Medical Record Librarians 
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by SARA McKINNEY 


® Higher efficiency of medical record 


activities needed 


© Expanding use of medical record data seen 


® Usefulness of SNDO and ISC studied 


Their access to the records for 
these purposes, and for all surveys 
of diseases and patients treated, is 
through the indexes maintained 
under the direction of the medical 
record librarian. A critical review 
of classification systems and meth- 
ods of indexing has been and is 
taking place. Along with this, the 
utilization of punched cards and 
electronic data processing of the 
multifaceted data in medical rec- 
ords has received much attention 
in the literature. 

The medical record librarian is 
an integral part of hospital man- 
agement. She must be aware that 
collecting of data which is never 
used is an “expensive nuisance,” 
but that failing to use valuable 
resources is equally wasteful.? If 
enlightened leadership in the medi- 
cal record departments of our in- 
creasingly complex hospitals is to 
be forthcoming, it should be real- 
ized now that education for the 
field of medical record administra- 


tion can no longer be provided ef- 
fectively through job experience or 
apprenticeship. 


CURRENT PRACTICES 

Indexes, Classifications and Nomen- 
clature—Indexes by disease and 
operation are maintained today in 
almost all hospitals, whatever their 
size. Until recently, no systematic 
attempt had been made to gauge 
the value of these indexes nor the 
degree of utilization of the data 
so painstakingly catalogued. 

In most hospitals in the United 
States, the classification of the 
Standard Nomenclature of Diseases 
and Operations has served for 
many years as the basis for these 
two indexes. This volume, pub- 
lished for the American Medical 
Association, first appeared in 1932. 
In addition to providing a standard 
nomenclature and acceptable ter- 
minology for disease recording, it 
is a classification system, with 

(Continued on page 102) 
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numbers assigned in a site and 
etiology framework and expanded 
to allow a code for each disease 
entity, so that every clinically 
recognizable disease can be indexed 
for future reference. 

The only other generally avail- 
able classification has been the In- 
ternational Statistical Classification 
of Diseases, Injuries and Causes of 
Death, adopted and published by 
the World Health Organization. 
This was not designed as a guide 
for hospital indexing, but rather as 
the basis for gathering compar- 
able data about sickness from all 
over the world. Its comparative 
simplicity, due to wide groupings 
of diseases and conditions, has ap- 


pealed to many who were inter- 
ested in simplifying current meth- 
ods of hospital disease indexing 
and in increasing their efficiency. 
Certain hospitals had successfully 
maintained indexes based on this 
classification, even though certain 
sections were poorly suited to this 
new one. The need for objective 
evaluation of the entire problem 
of the indexing of diseases and 
operations in hospitals has become 
apparent. 

A collaborative study, conducted 
by the American Hospital Associ- 
ation and cosponsored by the 
American Association of Medical 
Record Librarians under a grant 
from the Division of Hospitals and 


RELATIVE efficiency of hospital indexing of medical records by the two most commonly used 
classification systems was studied and reported in the literature during 1959. Above, medical 
record librarians at Massachusetts General Hospital, Boston, index medical records. The librari- 
ans in the background are checking the diagnosis against the Standard Nomenclature of Diseases 
and Operations, while the librarian in the foreground is looking for the card that bears the 
index number. 
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Medical Facilities of the Public 
Health Service, was reported early 
in 1959.3 The objectives of the 
study had been to evaluate the 
relative efficiency of the classifica- 
tion systems as basis for diagnostic 
indexes, Fourteen accredited hos- 
pitals of varying sizes participated 
and, starting in January 1956, kept 
dual indexes—one according to the 
Standard Nomenclature and the 
other according to the Interna- 
tional Statistical Classification. 
Records were kept of the time in- 
volved in coding and posting and 
later of the efficiency of the two 
indexes in providing records need- 
ed for study. 

The first of the general con- 
clusions reached by the group 
carrying on this investigation was 
this: “The study had demonstrated 
that the ISC coding system can be 
used efficiently for disease indexing 
in hospitals. Expansions (by fur- 
ther subdivision of codes) for 
greater specificity in some cate- 
gories will facilitate this use.” A 
summary of further conclusions of 
the investigators indicated that (1) 
coding and posting took less time 
with ISC than with SNDO; (2) 
consistency and reliability of cod- 
ing were better in ISC than in 
SNDO, and (3) in using indexes to 
obtain records for study, more 
records pertinent to the request 
were likely to be found in the ISC 
than in the SNDO indexes. 

This report has aroused interest, 
stimulated discussion and contro- 
versy and focused attention on this 
important aspect of the functions 
of a medical record department.*-8 
Concern has been expressed that if 
the Standard Nomenclature were 
to be abandoned as a basis for in- 
dexing, physicians would forsake 
it as an authoritative guide to 
diagnostic and operative termi- 
nology and that there would be 
resulting deterioration in accuracy 
and completeness of diagnostic in- 
formation. Although the Standard 
Nomenclature of Diseases and 
Operations, with its complete and 
logical classification, can be used 
efficiently under the pressure of 
firmly enforced institutional rules, 
individual physicians, in spite of 
all regulations, tend to use the 
terminology popular in the geo- 
graphic area where they work. 

(Continued on page 105) 
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There is no substitute for the pre- 
cise, unambiguous terminology of 
the Standard Nomenclature. The 
recorded diagnosis must be de- 
liberate, accurate, honest and in 
conformity with the nomenclature. 
No matter what classification is 
used for the indexes, no medical 
record librarian will have to puzzle 
over a confused or incompletely 
written diagnostic statement if the 
nomenclature is faithfully follow- 
ed. If it is not, the accuracy and 
completeness of the index and of 
later surveys and statistics will be 
profoundly affected. 

Late in 1959, an adaptation of 
the International Statistical Classi- 
fication of Diseases, with expansion 
by subdivision of codes and con- 
taining also an operation classifica- 
tion, was published.9 This publica- 
tion will be welcomed by those 
hospitals already using the ISC. It 
is worthy of careful study by any- 
one concerned with efficiency in 
indexing. It must be used in con- 
junction with the alphabetical in- 
dex published as Volume 2 of the 
Manual of the International Sta- 
tistical Classification of Diseases, 
Injuries and Causes of Death. 

The final answer to the question 
of which classification should be 
generally recommended for index- 
ing in hospitals, or which should 
be used in a specific hospital, has 
not yet been found. However, study 
of the relative efficiency of the two 
classifications led to two significant 
findings: 

1. Very little use of the indexes 
to obtain records for study and re- 
search purposes was reported by 
most hospitals in the study. 

2. Whichever system was used, 
many errors in construction and 
use of the indexes were found, in- 
dicating that closer collaboration 
of doctors and medical record li- 
brarians is essential. 

Any decisions about disease and 
operation classifications and index- 
ing methods deserve thoughtful 
prior study. They should be made 
without haste or impatience, but 
with due consideration of a multi- 
tude of factors and with physicians, 
medical record librarians and hos- 
pital administrators cooperating. 

Punched Cards—Whatever classi- 
fication method is used for diag- 
nosis and operation indexes, prob- 
lems in using this information most 
advantageously increase with the 
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size of the file. Many hospitals and 
medical care facilities have dis- 
covered the advantages of placing 
data on punched cards for elec- 
tronic data processing, in order to 
derive meaningful information 
about patients, their diseases and 
treatment, about hospital service 
and so forth. In individual hospi- 
tals, the sharing of electronic data 
processing equipment by the busi- 
ness office and the medical record 
department is an efficient way to 
obtain, record and utilize the 
wealth of information accumulated 
in medical histories.19 

The use of punched cards and 
the appropriate processing ma- 
chinery for indexing according to 
disease, operation, physician and 
other factors in large teaching hos- 
pitals has provided for efficient 
handling of the mass of data ac- 
cumulated in their records.!! 

Descriptions of experiences in 
using punched cards in a psychiat- 
ric outpatient department, a large 
psychiatric hospital and in in- 
dustrial medical departments point 
to a future of greater use of auto- 
mation in hospitals.!2-15 There is 
increasing realization of the fact 
that records maintained for one 
purpose, perhaps for clinical use, 
may be valuable for others, for ad- 
ministrative guidance or as raw 
material for research. A study now 
going on, under a grant from the 
Hartford Foundation, is directed to 
discovering how electronic data 
processing equipment may be 
adapted best to hospital use. 

Although the smaller hospital 
does not have the volume of work 
to justify using machine data pro- 
cessing methods, it can, by pooling 
information from its records with 
that from other hospitals, make 
its contribution to the collection 
of significant data. When this is 
done, as it is by hospitals partici- 
pating in the Professional Activity 
Study of the Commission on Pro- 
fessional and Hospital Activities, 
modern machine methods of han- 
dling large quantities of informa- 
tion will return the hospital regu- 
lar reports of its service, diagnosis 
and operation indexes and selected 
material for staff committee pe- 
rusal and action.16 

Medical Staff Committees—The 
medical record librarian must work 
closely with staff committees con- 
cerned with furthering the treat- 


ment and care of the patient. In 
the work of the medical record 
committee and the tissue commit- 
tee—and in the medical audit— 
there has been a shift away from 
random sampling or superficial re- 
view of many cases to depth studies 
of specific diseases, conditions or 
operations.!7-29 In the work of the 
infection committee, also, the 
medical record librarian can pro- 
vide a realistic link in the chain 
of infection control. By collecting 
and distributing data which re- 
flects the hospital situation, she 
performs a definite service to the 
hospital, the medical staff and the 
patient.?1 

Personnel and Education—The short- 
age of medical record personnel 
continues to be a major problem. It 
is particularly serious because of 
greater responsibilities, opportuni- 
ties and needs in this paramedical 
field. 

Some hospitals are finding it 
profitable to conduct formal in- 
service training courses for medi- 
cal secretaries and other medical 
record personnel in their own hos- 
pitals.22.23 Local associations of 
medical record librarians continue 
to sponsor institutes and study 
programs to help medical record 
personne] in their areas. Institutes 
conducted by the AHA, the 
AAMRL and the AMA provide 
further opportunities for learning 
and stimulation. The AAMRL, un- 
der a grant from the W. K. Kellogg 
Foundation, is now preparing a 
correspondence course for medical 
record personnel. 

The greatest need, however, is 
for more medical record librarians 
and leaders. At its annual meeting 
in October, the house of delegates 
of the AAMRL voted to adopt the 
proposed revision of the essentials 
of an acceptable school for medi- 
cal record librarians, for presenta- 
tion to the Council on Medical 
Education and Hospitals of the 
AMA. With the change of emphasis 
in the curriculum from procedures, 
techniques and subject content to 
a richer and wider background and 
the development of planning and 
management skills, these new es- 
sentials represent a_ recognition 
that will grow mainly through 
liberal education and not through 
on-the-job education techniques. 

At the same meeting, by vote of 
the delegates, eligibility to write 
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the registration examination to be- 
come a registered record librarian 
was restricted to graduates of the 
approved schools, effective Jan. 1, 
1965. After that date, it will no 
longer be possible to register on 
the basis of general education and 
experience or apprenticeship, and 
medical record librarians will cease 
to be the only group of paramedi- 
cal professional and_ technical 
workers not needing formal edu- 
cation as a qualifying requirement 
in their profession. Recruitment 
through colleges and universities 
to this field, which needs many 
enthusiastic and capable leaders, 
should then become more effective. 
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® Need for multifacet approach 


gains recognition 


® Methods improvement 


slowly “coming of age” 


INTRODUCTION 


6) F THE MANY functions of a hos- 
pital administrator, none has 
grown more in importance during 
the last decade than that of meth- 
ods improvement. In this age of 
accelerating technology and rap- 
idly changing public attitudes 
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toward hospital care and costs, 
fulfilling this function successfully 
commands an ever-increasing pro- 
portion of the administrator’s time 
and attention. It demands that he 
develop positive attitudes toward 
improvement in his staff, and that 
he successfully overcome the nor- 
mal worship of the status quo. It 
demands that he make available 
the wherewithal necessary to ac- 
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METHODS IMPROVEMENT 


complish improvement: proper en- 
vironment, skills and time. 

A continuing methods improve- 
ment program, properly adminis- 
tered, is the best way known to 
successfully accomplish these ob- 
jectives and to ensure that methods 
improvement activities will re- 
ceive the continuing emphasis and 
attention they warrant. 

(Continued on page 108) 
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CURRENT PRACTICES 

Methods improvement literature 
in 1959, as in previous years, can 
be classified into three categories: 
(1) discussions of various types of 
programs by their advocates; (2) 
“case histories” of improvements 
made in various operating situa- 
tions, and (3) descriptions of how 
to use specific methods improve- 
ment tools. 

The literature discloses little 
new in methods improvement pro- 
graming. Neither does it offer any 
evidence that one type of program 
is generally more successful in 
hospitals than another. 

Work Simplification—Work simpli- 
fication continues to be the ap- 
proach most widely used by hos- 
pitals. It involves developing in 
employees an appreciation of the 
need for methods improvement, 
training them in the use of simple 
tools and techniques, and motivat- 
ing them to apply these to their 
work.! In the absence of conclu- 
sive evidence that it is the best 
approach for hospitals, the popu- 
larity of work simplification could 


be due, at least in part, to its basic 
simplicity, low cost, and its appeals 
to “doing it yourself’? and to hu- 
man relations. 

The other basic approach in- 
volves the assignment of responsi- 
bility for methods improvement 
activities to a single person or 
small group. In hospital programs, 
these persons are generally either 
trained industrial engineers? or 
hospital employees who are freed 
from other duties and assigned 
responsibility for methods im- 
provement activities. Outside con- 
sultants, both paid and volunteer, 
have also been successfully uti- 
lized by hospitals, although gen- 
erally not on a continuing basis. 

The Industrial Engineer Approach—An 
industrial engineer with wide hos- 
pital experience believes that an 
approach centered on the indus- 
trial engineer is vital to the success 
of a hospital methods improvement 
program.? However, he comments 
that little is now known of the 
elements of a successful hospital 
program. He points out that a 1957 
survey uncovered but nine indus- 
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trial engineers in the United States 
who devoted their time to hos- 
pitals, and that three of these have 
since left the hospital field. 

Perhaps most significant in the 
literature of 1959 is the increasing 
recognition by authors that a sin- 
gle approach, used alone, does not 
constitute an effective, continuing 
program. Thus advocates of indus- 
trial engineer-centered programs 
emphasize educational and human 
relations roles of the engineer. 
They point out that if the indus- 
trial engineer is to work success- 
fully in the hospital, he must first 
develop positive attitudes toward, 
and an understanding of, methods 
improvement in the employees. 
Work simplification training is rec- 
ommended as one of the best ways 
to accomplish these objectives. 

In another article, in which the 
effectiveness of a hospital work 
simplification program is evalu- 
ated, the authors state that they 
consider work simplification to be 
an ideal starting point and foun- 
dation for organized methods im- 
provement activities, but that they 
don’t think it constitutes a total 
methods improvement ‘package’ 
for hospitals. At the hospital in 
question, a methods analyst was 
added to the staff to work on 
problems which required greater 
knowledge of techniques and more 
time than department heads and 
administrative staff possessed. 

New Terminology—One minor de- 
velopment in the literature is the 
increased use of the terms “man- 
agement engineering” and ‘“man- 
agement engineers’. Management 
engineering appears to be merely a 
new term for organized methods 
improvement activities. Manage- 
ment engineer is another name for 
industrial engineer which one sus- 
pects was coined in the hope that 
it would bypass the stigma attached 
by many in nonindustrial enter- 
prises, such as hospitals, to any- 
thing labeled “industrial”. 

The absence of objective cri- 
tiques of actual hospital methods 
improvement programs continues 
to be a major void in the available 
literature. Also conspicuous by 
their absence are reports of re- 
search in the field. 

For the administrator contem- 
plating an organized methods im- 
provement program, or in the 
process of developing one, the most 
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helpful references are two book- 
lets published prior to 1959 by the 
American Hospital Association. In 
Organized Methods Improvement 
Programs in Hospitals, the plan- 
ning that the administrator should 
do before establishing a methods 
improvement program is discussed, 
the basic approaches analyzed, and 
the steps that should be taken in 
initiating and carrying out a pro- 
gram listed.5 Methods Improve- 
ment, Interim Report of the Com- 
mittee contains descriptions of 
approaches to organized methods 
improvement used by several hos- 
pitals.§ 

Case Histories—The literature con- 
tains several ‘“‘case histories’ which 
demonstrate what can be accom- 
plished through the use of organ- 
ized methods improvement in hos- 
pitals. One article describes how 
a methods analysis of the house- 
keeping department resulted in a 
14 per cent reduction in staff.?7 An- 
other reports a 70 per cent increase 
in laundry productivity as a result 
of methods studies.® Also described 
is a nurse’s use of methods im- 
provement techniques to improve 
a procedure for the collection of 
laboratory specimens.9 

In conclusion, organized methods 
improvement programs appear to 
be slowly “coming of age” in the 
hospital field. Basically, the ap- 
proaches undertaken to date have 
been adaptations of those that have 
proved successful in industry. 
Whether they will be as successful 
in hospitals in the long run, or 
whether entirely new approaches 
are needed, remains to be deter- 
mined. 
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by WILMA A. MINNIEAR 


© New kind of patient orientation emerges 


© “Courtship” develops between educators and 


administrators 


® Continuous inservice education poses a problem 


INTRODUCTION 


Seance over the goals, com- 


plexities and problems of 
hospital nursing care and nursing 
service continues to be widespread. 
This concern is not limited to 
members of the health professions. 
Both solicited and voluntary re- 
sponses from the lay public seem to 
be stated more succinctly and are 
more thought-provoking and influ- 
ential than ever before. 
Hospitalization of the ill is so 
commonplace that either personal 
experience, or that of relatives or 
friends provides an increasingly 
valid basis upon which a _ phe- 
nomenally large portion of the 
population can analyze, judge and 
comment on nursing care and nurs- 
ing service. Some believe the pub- 
lic cannot fairly judge nursing 
care. After all, how would a pa- 
tient know whether or not the 
needle that penetrates his skin is 
sterile? Of course, he doesn’t. But 
he does know how he feels about 
receiving an injection, and about 
the behavior of the person who in- 
serts the needle. The public is be- 
ginning to hold members of the 
health professions accountable for 
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their performance in areas of re- 
sponsibility that have received too 
little attention of late. 

The literature of 1959 contains 
evidence that a new kind of “pa- 
tient orientation” is emerging. It 


NURSING SERVICE 


is possible that public response has 
been the prime mover of this 
trend. Patient-centered care has 
had a great deal of “lip-service”’ 
for two decades, but examination 
of practice in many places denied 
its actuality. 

Hindsight indicates that there 
was a much greater orientation to 
personnel and their problems, to 
tasks and their simplification, and 
to the administrative organization 
and its rearrangement, than there 
was to the physical and emotional 
needs of the hospitalized patient. 
There is adequate evidence to sug- 
gest that the patient will be an 
eminently more influential factor 
in future decisions about nursing 
service and care, including assign- 
ment of work, organizational struc- 
ture, policies and procedures. 

(Continued on page 112) 
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The current literature on nurs- 
ing care and nursing service is still 
mainly based on limited empirical 
evidence. Philosophical and exper- 
imental approaches to institutional 
nursing are still hard to find. 

It is heartening to note, how- 
ever, that an increasing number of 
empirical writings are more sys- 
tematically and cautiously pre- 
sented, and are being more ana- 
lytically read and _ thoughtfully 
evaluated. This seems to indicate 
that writers and readers in the 
field are raising their level of pro- 
fessional maturation and sophisti- 
cation. We can hope that this will 
influence the practitioners of nurs- 
ing care and nursing service to 
raise their level of performance in 
the interest of better patient care. 


CURRENT PRACTICES 


Staffing—In past years, questions 
about staffing have centered large- 
“ly on: (1) what should be the 
total number of nursing personnel; 
(2) what should be the ratio of 
professional to nonprofessional 
personnel, and (3) who should be 
doing what tasks. Experience has 
demonstrated that these questions 
cannot be answered satisfactorily 
by generalizations. Neither can 
they be answered judiciously for a 
specific institution or even for a 
single division without prior con- 
sideration of a great many vari- 
ables which are inextricably inter- 
woven in patient care. Currently 
the two variables most often under 
query are: (1) what quality of 
patient care is the institution will- 
ing and able to support, and (2) 
what quality of personnel is nec- 
essary to achieve the standard of 
patient care adopted by the insti- 
tution. 

Criteria for measuring the qual- 
ity of nursing care remain elusive. 
Until nursing care can be defined 
as an operational process based on 
knowledge selected from the be- 
havioral, physical and biological 
sciences, nursing administrators 
and practitioners will continue to 
be hampered in trying to establish 
and maintain a definitive standard 
of nursing care. It is encouraging 
to note that in addition to the 
steadily growing accumulation of 
empirical evidence, there is a be- 
ginning movement toward more 
rigorous research on the _ prob- 
lem.1-4 
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When an end product cannot be 
measured, the logical move is to 
examine the ingredients that go 
into the product; the hope is that 
any improvements made in these 
factors will bring about a better 
end result. Undoubtedly this is the 
basis upon which efforts have been 
made over the past several years 
to effect improvements in nursing 
and administrative procedures, or- 
ganizational operations, supervi- 
sory processes, supplies and equip- 
ment, and personnel. 

Although much has been accom- 
plished in many of these areas, the 
current literature on staffing indi- 
cates that the pivotal factor in 
improving nursing care is the 
quality of the personnel who give 
and supervise that care. It is quite 
possible that the continuous de- 
velopment of intensive care units 
and progressive care plans have 
brought this factor into sharper 
focus. For whatever reason, the 
number of personnel does not ap- 
pear at present to be as crucial an 
issue as does the quality of per- 
sonnel and their use of knowledge, 
skills and attitudes in rendering 
service to patients.5-10 

Nursing Service and Nursing Education 
—Perhaps one of the most poten- 
tially significant emerging trends 
in nursing is the new “courtship” 
between nursing educators and 
hospital nursing service adminis- 
trators. There is much to suggest 
that they should refrain from ex- 
pending so much time and effort 
talking about each other and spend 
more talking to each other. 

The movement during the past 
30 years to separate the two groups 
organizationally has in great meas- 
ure achieved what it was designed 
to do; but concomitantly, it also 
has created new and equally seri- 
ous problems. It is almost axiomat- 
ic in the professions that neither 
education nor service can signifi- 
cantly raise standards independ- 
ently. They must move together or 
the increased effectiveness of one 
is largely dissipated by the other. 
Nursing is no exception. 

A sociologist has analyzed his- 
torical developments and current 
issues in the relationship between 
nursing education and nursing 
service.!11 He makes a strong case 
for trying to conceive some organi- 
zational arrangement by which 
education and service may in- 


creasingly complement each other. 
This same theme is treated in a 
slightly different fashion by Ga- 
big.!2 It was discussed by nursing 
educators and administrators at 
several regional conferences spon- 
sored by the National League for 
Nursing.!® All three sources are 
not only worth reading, but also 
are worth some soul-searching re- 
flection. 

Inservice Education— Establishing 
educational programs for employ- 
ees is a fairly common practice. 
The National League for Nursing 
and the American Hospital Asso- 
ciation have made invaluable con- 
tributions to the development of 
organized inservice education, par- 
ticularly in the area of training 
the nonprofessional novice. At the 
moment, the most perplexing in- 
service education problem is de- 
veloping a continuous program, In 
a constantly changing patient care 
situation, workers need a program 
to keep them consistently abreast 
of the operational information and 
skills necessary to perform their 
responsibilities adequately. 

There is considerable question 
about whether the ‘‘on-going”’ 
phase of inservice education can 
continue to be done effectively 
through a centralized type of pro- 
gram. Much of it may have to be 
done on the job as needs are rec- 
ognized, especially in hospitals 
that have highly segregated and 
specialized services. The problem 
looms even larger for those hos- 
pitals that have patients segre- 
gated according to the intensity 
and type of care rather than ac- 
cording to medical diagnosis. Here 
it seems that nursing personnel 
need to know “more and more 
about more and more.” 

The increasing demands made on 
the knowledge and skills of nursing 
personnel are difficult to reconcile 
with the perennial suggestions of 
some who believe that members of 
the nursing staff are “overedu- 
cated.” The report of the Sub- 
committee on Nursing Problems 
for The Medical Society of the 
County of New York needs to be 
read in the light of the increasing 
demand for better quality of per- 
sonnel and of patient care.14 

Now is the time for an “agoniz- 
ing reappraisal” of the goals, me- 
chanics and methods of inservice 

(Continued on page 115) 
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education. From the reports of 
Cantor! and of Clark and Sloan!é 
one can glean some criteria upon 
which to make judgments. Experi- 
ence recorded by others also may 
be helpful.17.18 

Evaluation of Nursing Service Admin- 
istration—Two self-appraisal guides 


hospital care personnel. MHOsPiTALs, 
J.A.H.A. 33:57 Dec. 1, 1959. 


. Kelly C. W. Today’s practical nurse: 


how she is filling the gap. HospirA.s, 
J.A.H.A, 33:47 Aug. 16, 1959. 

Abdellah, F. G. and Strachan, E. J. 
Progressive patient care. Am.J.Nurs. 
59:649 May 1959. 

Martin, H. W. Education and service: 
division and unity. Nurs. Outlook 7:650 
Nov. 1959 

Gabig, M. G. The place of nursing 
education and nursing service in Cath- 
= hospitals. Hosp.Prog. 40:67 Apr. 
1959. 

Roles and Relationships in Nursing 
Education. New York, National League 


tion within industry. TeachersCollege 
Record 59:330 March 1958. 
Heidgerken, L. Inservice education 
and research. Nurs.Outlook 7:474 Aug. 
1959. 


Foster, M. Inservice education direc- 
tor: catalyst of better patient care. 
HospPITALs, J.A.H.A, 33:47 Dec. 1, 1959. 
Brendenberg, Vv. C. Nursing service 
management: a check list for self-ap- 
praisal. Hosp.Prog. 40:410 Feb. 1959, 
Part II. 

Mullane, M. K., Self-Appraisal Guide 
For Hospital Nursing Services. De- 
troit, Detroit and Tri-County League 
for Nursing, 1959. 

Research—pathway to future progress 


were published in 1959.1%20 They 
offer the director of nursing serv- for Nursing, 1959. in nursing care. Nurs.Research 9:4 
ice a systematic framework within ; iene NewvorkModicine 15-053 Now's. hg Mn for research in nursing. 
which to make a comprehensive = N. The Learning Process For Y pt ne ig eR mele ag gl 
examination of the service she Managers, New York, Harper & Bros., M. W. A Floor-Manager Pattern for 
, 1958. the Nursing Unit. Baltimore, Sinai 
manages. Although both guides Clark, H. F. and Sloan, H. S. Educa- Hospital, 1959. a 
cover approximately the same 
areas for evaluation, they are set 
up differently. Both should be 
studied before launching a syste- 
matic self-appraisal program. 

Research—The quality and quan- 
tity of research in nursing care and 
service are by no means commen- 
surate with the need for answers 
to many baffling problems facing 
administrators and practitioners. 
The prospects for filling this gap 
very soon are not encouraging. The 
number of nurses adequately pre- 
pared to do rigorous research is 
desperately small in proportion to 
the need. Continued reliance on 
non-nurse researchers will be nec- 
essary. Their contributions have 
been significant and will continue 
to be so. However, as research in 
nursing is focused more and more 
on clinical nursing practice, it 
seems advantageous for this re- 
search to be done by qualified pro- 
fessional nurses. 

For a list of studies in progress 
that are being financed by the 
American Nurses Foundation and 
the U.S. Public Health Service, one 
can consult Nursing Research.21,22 
Two studies of interest published 
in 1959 are the Baltimore and 
Kansas City experiments.?36 Both 
have to do with staffing situations 
on hospital divisions. 
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annual administrative reviews! ORGANIZATION 


by RICHARD D. WITTRUP 


® Authority concept defended effectively 
© Authority and nonauthority concepts argued 


® Relations with trustees and physicians remains chief problem 


INTRODUCTION 
YYP\HE ABILITY of the human race 
ca progress is, and has always 
been, dependent on its ability to 


organize itself. There are many 
reasons why this is true, but the 
most prominent is that progress 
demands the specialization of labor 
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and if labor is to be specialized, 
the activities of a group of indi- 
vidual laborers must be coordi- 
nated so that the contribution of 
each may be related to the desired 
end product of their efforts. Fur- 
thermore, the fact of specialization 
serves to make the sustenance and 
welfare of one individual depend- 
ent on the productivity of another 
—the individual not being able to 
specialize and at the same time 
produce for himself all that he 
needs. This being the case, de- 
pendable systems of accountability 
must be established so that each 
individual may be assured that all 
of his needs will be met. 

But organization has always in- 
volved subjecting the acts of one 
individual to the will of another, 
thereby raising moral and politi- 
cal issues of the greatest gravity. 
The moral issues are found in 
the boss-bossed relationship itself. 
They involve determining how 
both parties in the relationship 
should behave toward each other 
under different kinds of circum- 
stances, and particularly, what re- 
straints should be applied by the 
boss in exercising the authority 
and power essential to his role. 
The political issues include the 
question of who will be the boss 
and who will be the bossed, as 
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well as what restraints will be 
placed on the actual exercise of 
power. 

For centuries these issues have 
been debated as they relate to the 
politics of government and indeed 
have been at least the apparent 
cause of a whole series of wars 
and revolutions. More recently, 
they have been debated in connec- 
tion with smaller units of society, 
including the hospital. 


CURRENT PRACTICES 


The Moral Issue—The 1959 litera- 
ture indicates that all the talk 
about the team approach, partici- 
pation, democratic management 
and the permissive atmosphere is 
shot through with the assumption 
—in some cases an almost pathetic 
hope—that society could and 
should survive and prosper with- 
out authority and without bosses.1-3 
The persistence with which the 
advocates of this idea avoid the 
very real question of how social 
objectives can be achieved without 
accountability, and therefore au- 
thority, permits no other conclu- 
sion, One writer in particular dis- 
cussed the team concept in terms 
which leave room for no interpre- 
tation other than that the team 
can function without formal lead- 
ership.4 Another resorted to the 
phrase “first among equals”, which 
is certainly either a contradiction 
or an obfuscation. 

This attitude toward authority 
obviously raises questions, if only 
by implication, about the morality 
involved in wielding authority. It 
also makes those who express the 
attitude extremely vulnerable to 
accusations of being unrealistic. 
Administrators are under great 
and continuing pressure to pro- 
duce in the face of a frustrating 
array of formidable obstacles. Pre- 
dictably, they do not react kindly 
to apparently irresponsible asper- 
sions on the propriety of their 
techniques. After all, these tech- 
niques are the only ones by which 
administrators know how to satisfy 
the demands put on them by the 
society which includes these very 
critics. This reaction found increas- 
ingly articulate and effective ex- 
pression.®.7 

Fortunately, controversy usually 
produces light as well as heat. 
There is evidence that a serious 
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and objective attempt may be un- 
der way to identify those new, or 
at least revised, ethical concepts 
underlying the pressures for re- 
form. Efforts are also beginning to 
find ways in which these concepts 
may be accommodated in organi- 
zational life without intolerable 
sacrifice of orderliness and pro- 
ductivity.8-10 , 

The Political Issue——In hospitals, the 
the main organizational problem 
remains the obvious need to ham- 
mer out a practical working rela- 


tionship between the trustees, the 
administrator and the physicians. 
For some writers hope seems un- 
failing; the undoubted virtues of 
patience and understanding con- 
tinue to be extolled.1-14 

One writer drew an analogy be- 
tween the physician in the hospital 
and the airplane pilot on an air- 
craft carrier.15 In addition to being 
both ingenious and illuminating, 
the analogy was presented in a re- 
markably fine piece of writing 
which would qualify as good lit- 
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erature even if the subject matter 
were not so pressingly pertinent. 

Another writer vented his frus- 
trations in a rather intemperate 
display of impatience.16 Whether 
physicians should sit on the hos- 
pital’s board of trustees does not 
yet appear to be fully resolved.!? 
Interestingly, the question of 
whether the administrator should 
hold board membership also found 
its way into print.18 

Other Familiar Problems—Although 
specific problem areas in the field 
of organization enjoy periodic pop- 
ularity, some of them seem to re- 
main with us always. Among them 
are communications,!9 the staff- 
line relationship,2° status sym- 
bols,2! informal organization,?2 re- 
sistance to change,?3 the chain of 
command,”4 and the most durable 
problem of all, the committee.?5 
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annual administrative reviews! PERSONNEL 


by SIDNEY LEWINE 


© Union organizing spurs personnel policy changes 


© Hospitals effectively oppose collective bargaining 


® Research on grievance procedures offers new challenge 


INTRODUCTION 


S IT has sporadically in the 
A past, union organizing activi- 
ty broke out in hospitals in several 
cities during the year. Only a few 
strikes were called and settlements 
occurred without union recogni- 
tion. Scattered union organizing 
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persisted at the end of the year. 
Personne] relations in hospitals 
received tremendous stimulus. In 
communities where it had not been 
the practice, hospitals increased 
wage rates to a point approaching 
community levels for equivalent 
work and set up wage committees 
to make periodic wage reviews. 
Renewed attention was also de- 
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voted to all phases of improved 
personnel relations. 

Meanwhile, other relatively mi- 
nor contribufions were made to the 
knowledge of hospital personnel 
practice, and a few developments 
indicated possible changes in hos- 
pital status in minimum wage and 
employment insurance laws. 


CURRENT PRACTICES 


Collective Bargaining—Hospital- 
union conflicts—strikes against a 
group of New York City hospitals 


and two Chicago hospitals, and la- 
bor organizing efforts at hospitals 
in widely scattered areas through- 
out the country—these were the 
top news stories in the hospital 
field. Nursing and medical jour- 
nals had their say, as did even a 
house staff publication.! Institute 
and conference programs on la- 
bor relations drew unprecedented 
numbers. Contributions to hospital 
literature appeared in numbers too 
large to cite. 

Among others, an instructive in- 
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terpretation of hospital union ac- 
tivity appeared at midyear? and a 
useful factual summary of the 
year’s events was published early 
this year. 

Recognition—In view of all the 
organizing activity during the 
year, it is significant that the lit- 
erature reports that only two vol- 
untary hospitals recognized unions 
as collective bargaining agents 
during 1959. Neither hospital had 
been on strike. Montefiore Hospi- 
tal in New York City recognized 
the union prior to the New York 
strike. Our Lady of Victory Hos- 
pital withdrew from the Buffalo 
area hospital group during nego- 
tiations and signed a contract in- 
dependently.5 The major New York 
City strike and strikes at two Chi- 
cago hospitals were settled without 
recognition of the union. These 
results, following the bitter strike 
in 1958 at Swedish Hospital of Se- 
attle which ended without recogni- 
tion,® lead to the conclusion that 
when a hospital or group of hospi- 
tals is firm in its opposition, a 
strike does not lead to union rec- 
ognition. 

By the end of the year, the 
American Hospital Association was 
aware of only 152 contracts in hos- 
pitals throughout the country.? 
Considering the full coverage of 
the Minneapolis-St. Paul and San 
Francisco areas, and the amount 
of organizing effort devoted to hos- 
pitals in 1959 and sporadically in 
prior years, the percentage of hos- 
pitals covered by union contracts 
is amazingly small. 

Local Government—Developments 
in 1959 clearly demonstrated that 
a major hospital strike or serious 
strike threat is likely to involve 
local government officials. In the 
Montefiore situation, this involve- 
ment went so far as an offer by the 
city to increase per diem reim- 
bursement as part of the package 
of the dispute settlement. In Buf- 
falo, participation of the mayor 
has been substahtial. It is to be 
expected that future disputes will 
bring similar involvement and that 
responsible city mayors or city 
managers will press hard for early 
settlement, leaning toward one side 
or another depending upon local 
conditions. 

Legal Aspects—The weakness of 
legal protection from the need for 
collective bargaining and from any 
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interference with normal hospital 
functioning was amply demon- 
strated in the New York situation, 
as it had been in Seattle. In New 
York State, a considerable body of 
law and precedent exists which 
clearly exempts the nonprofit hos- 
pital from collective bargaining 
and protects the hospital from in- 
terference.? Although the New 
York situation was confused by a 
decision of a State Supreme Court 
judge who upheld the right to 
strike, antistrike injunctions and 


New York knows g 


IT CAN HAPPEN 
restraining orders were secured. 

These were ignored and subse- ANYWHERE! 
quent legal action resulted in jail 
sentences and fines against two 
union officers. 

The sentences and fines were 
upheld in appellate court, but 
when the strike was ended, charges 
were dropped. At the AHA con- 
vention in August, John V. Con- 
norton, executive director of the 
Greater New York Hospital Asso- 
ciation, understandably described 
the hospitals’ legal status in this 
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field as a useful public relations 
device, but of little practical value 
in a labor dispute. 

Absence of legal exemption and 
protection seems to have a sharp 
opposite effect. Such absence in 
Minnesota state law is often cited 
as one of the bases for the devel- 
opment of union recognition in 
Twin Cities hospitals.2 How tell- 
ing this factor can be was shown 
in New York City when the first 
six proprietary hospitals threat- 
ened with a strike recognized the 
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sometimes militant position of the 
American Nurses’ Association has 
been to demand recognition as the 
collective bargaining agency for 
professional nurses. Therefore, the 
attitude of the ANA and its local 
subdivisions during hospital strikes 
is of special interest. 

The ANA position was clearly 
stated.1112 Nurses should neither 
join in a strike nor take over the 
nonprofessional duties of those on 
strike. Reiterating its 1950 policy, 
the ANA stated that “nurses should 
maintain a scrupulously neutral 
position in regard to labor-man- 
agement relations between their 
employers and non-nurse employ- 
ees’’.12 

A possible source of trouble be- 
came apparent in a statement is- 
sued by the New York State Nurses 
Association and District 13 inter- 
preting the ANA 1950 policy. In 
discussing the statement that 
nurses should not carry out duties 
ordinarily assigned to others, this 
statement added “unless clear and 
present danger to patients exists.’’}8 
Obviously this contingency is sub- 


ject to wide interpretation. How- 
ever, apparently no difficulty arose. 

The ANA position on non-nurs- 
ing duties was apparently not put 
to the test, since as far as can be 
determined, nurses were too busy 
with their own responsibilities dur- 
ing the 1959 strike to be given 
other duties. A position fraught 
with more explosive potential was 
taken when the executive secre- 
tary of the ANA noted that safe 
nursing depends upon maintenance 
of proper standards of food, laun- 
dry and sanitation. “If in crisis 
situations standards of safe care 
are put in jeopardy through the 
absence of essential non-nursing 
personnel, it could become neces- 
sary for nurses to advocate that 
the employing institution close its 
doors.”12, No record shows any 
nurse group advocating this step 
during the New York or Chicago 
strikes. 

Aside from these official acts, 
the ANA again expressed its con- 
viction that hospital employees 
should be permitted to bargain col- 
lectively with hospital employers, 
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and that the Taft-Hartley Act 
should be amended to drop exemp- 
tion of hospitals. The ‘economic 
security program” of the ANA was 
pressed during the year in some 
states and districts, but little or no 
progress toward contracts with 
hospital employers was discernible. 
Articles described typical collec- 
tive bargaining processes with hos- 
pitals in California and the expe- 
rience in one hospital in which 
the nurses have had a contract for 
10 years.14,15 

Grievance Procedures and the Toledo 
Plan—A mechanism for processing 
employee grievances was in the 
list of demands of all unions that 
approached hospitals in 1959. At 
Swedish Hospital in Seattle, where 
the union went down virtually to 
total defeat, the hospital did set 
up an employee advisory commit- 
tee, and did accede the right of ap- 
peal of an unresolved grievance to 
a community board of appeals. In 
New York City the settlement 
agreement likewise set up machin- 
ery for processing grievances with- 
in the hospital and for reference 
to an outside appeal body. 

These developments drew at- 
tention to the settlement of a hos- 
pital-union dispute in Toledo, 
Ohio, in December 1956, which had 
received too little notice until last 
year.16 The grievance machinery 
developed in the Toledo Plan has 
served as a prototype for more re- 
cent settlements. It involves: (1) 
establishment of an elected em- 
ployee committee which meets 
monthly with hospital administra- 
tion to discuss suggestions or 
grievances; (2) establishment of a 
step-by-step formal grievance pro- 
cedure, uniform in all hospitals, to 
be followed by any employee who 
wishes to process a grievance, and 
(3) establishment of a community 
board of appeals to hear a griev- 
ance after it has been processed 
without being resolved in a given 
hospital. 

The acceptance by a group of 
hospitals, steeped individually in a 
tradition of autonomy, of a mech- 
anism for adjudicating an internal 
matter by a body outside the hospi- 
tal was a remarkable development 
in Toledo. Adoption of this prin- 
ciple in 1959 by other cities makes 
the event of even greater signifi- 
cance. 

Another contribution of the To- 
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ledo Plan was its basic premise. 
The joint AFL-CIO statement to 
Toledo citizens and union members 
included the following: “The con- 
structive right to strike, the bed- 
rock of union life and power, can 
be self-destructive. Slow-downs, 
work stoppages in a hospital can 
become matters of life and death 

. Collective bargaining itself 
assumes a different meaning in the 
hospital atmosphere.” 

Appearance of grievance proce- 
dures in recent settlements has led 
to a flurry of interest in hospitals 
on the subject. Advice to the un- 
initiated from hospitals which 
have undergone an organizing 
drive has been to develop a griev- 
ance procedure. Unfortunately 
there is no sound documentation 
of experience in hospitals with the 
technique of a formal grievance 
procedure. As in all personnel 
methods, the form is easily estab- 
lished. The technique of carrying 
out the procedure properly with 
all the sensitive elements of indi- 
vidual employee relations that are 
involved is something else. This 
is a fruitful area for research and 
documentation. 

Other Personnel Practices—Labor 
organizing activity triggered con- 
siderable personnel action by hos- 
pitals. In addition to initiating 
grievance machinery, many hos- 
pitals increased wages more sub- 
stantially than in prior years, and 
in several areas wage study groups 
were set up for periodic review of 
key hospital wage rates. An in- 
creased awareness of the impor- 
tance of sound personnel policy 
and practice was apparent in local, 
state, regional and national meet- 
ings. Few new contributions to 
knowledge of personnel practice 
were made, but a few develop- 
ments should be noted. 

One author described a key 
problem—that of finding the right 
hospital personnel director.17 He 
noted two unfortunate trends, the 
upgrading of an employee who 
knows hospital work but not per- 
sonnel work, and the assignment 
of a junior administrator who is 
not too interested in personnel. The 
personnel director should be skilled 
in his knowledge of jobs, workers 
and personnel policies. Another 
view of the personnel director had 
him continuously trying to work 
himself out of a job by implement- 


APRIL 16, 1960, VOL. 34 


ing sound personnel practice 
through the supervisor and depart- 
ment head.18 

Employee Benefits—Only one major 
study of employee benefits ap- 
peared.19 Extent of coverage of 
social security, pensions, sick leave, 
disability insurance, group life, 
health insurance, and health care 
was studied in hospitals of all 
types in New York state. A rough 
comparison showed the hospitals 
to be behind New York business 
and industry in all benefits. 


Addition of employee benefit 
items to one of the AHA question- 
naires in 1959 should yield more 
complete knowledge of basic facts 
in this important area. 

A study of nurses’ attitudes to 
their jobs in a hospital with heavy 
turnover and severe personnel 
shortage yielded nothing new. In- 
cluded was the often-repeated find- 
ing that nurses’ compensation had 
no relationship to the turnover.?9 

Employee Selection—In a very criti- 
cal personnel area, one study at- 
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tempted to develop test batteries 
for selecting subprofessional nurs- 
ing personnel.2! Using a research 
approach which illustrates the 
highly technical nature of test val- 
idation, it was possible to screen 
out ability too low in task perform- 
ance. The most significant testable 
factor was the ability to follow oral 
directions. This lead, while seem- 
ingly obvious to hospital personnel 
workers, is worth following if it 
yields a sound method of screening 
out less able applicants for un- 


skilled nursing service positions. 

A handy form for recording per- 
sonnel complement and turnover 
by department was reported.22 

Of special interest in planning 
compensation of the _ relatively 
higher paid hospital employee is 
a new income tax amendment stat- 
ing that up to 20 per cent of the 
compensation of an employee of a 
tax-exempt organization can be 
treated as deferred income for tax 
purposes.?3 A new ruling liberaliz- 
ing interpretation of tax freedom 
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of employee’s lodging is also wor- 
thy of attention.”4 

Unemployment Insurance and Mini- 
mum Wage—To recent activity in 
some states toward adding hospi- 
tals to unemployment insurance 
coverage can be added the public 
statement by the assistant secre- 
tary of labor that the nonprofit 
field should be covered, including 
hospitals.25 

An amendment introduced dur- 
ing the year to the Fair Labor 
Standards Act would bring most 
hospitals under national minimum 
wage regulation. The AHA esti- 
mated the effect of a minimum 
wage of $1.25 per hour would be 
at least a 15 per cent increase in 
hospital costs that would need to 
be passed on to the public.6 
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annual administrative reviews: PHARMACY 


INTRODUCTION 


HE EVER-INCREASING impor- 

tance of drugs in the diagnosis 
and treatment of the hospitalized 
ill has required the services of 
more and more pharmacists—new 
pharmacists in those hospitals 
which formerly had no pharma- 
cists and additional pharmacists in 
those hospitals with established 
pharmacy departments.!.2 The 
growing complexity of drugs and 
of their use in hospitals and the 
expansion of the services provided 
by hospital pharmacies have re- 
sulted in the development of re- 
sponsibilities and procedures sel- 
dom assumed in the community 
practice of pharmacy. Basic among 
these is the use of the formulary 
system by the medical staff to im- 
prove the use of drugs in the hos- 
pital. 

Just as hospitals have experi- 
enced difficulties with various 
groups of physicians because of the 
impact of hospitals on the eco- 
nomics of the practice of medicine, 
so too are community pharmacists 
becoming increasingly concerned 
with the economic effects of hos- 
pital pharmacy. 


“William M. Heller, Ph.D., is chief, phar- 
macy service, University Hospital, Little 
Rock, Ark. 
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by WILLIAM M. HELLER, Ph.D. 


© Formulary system gains fullest importance 


© Pharmacy committee role enlarged 


® Controversy over outpatient services arises 


Leading in the efforts to pro- 
mote mutual understanding among 
hospitals and the various segments 
of pharmacy has been the 18-year 
old American Society of Hospital 
Pharmacists and its local chapters. 
More than half of the pharmacists 
practicing in hospitals are mem- 
bers of the ASHP and of the over- 
all professional pharmaceutical 
organization, the American Phar- 
maceutical Association. Through 
the ASHP and the APhA’s Division 
of Hospital Pharmacy, hospital 
pharmacists have direct communi- 
cation with the pharmacists in 
community practice, research, edu- 
cation and industry. A joint com- 
mittee with the American Hospi- 
tal Association has been most 
fruitful. Also, the Catholic Hospi- 
tal Association has a Committee on 
Hospital Pharmacy Practice. 

Despite such efforts, however, 
considerable controversy within 
the profession of pharmacy con- 
cerning the ethical and legal as- 
pects of certain pharmacy prac- 
tices was recorded in 1959 and 
some legal activity was initiated. 


CURRENT PRACTICES 


Formulary System—In 1959 the for- 
mulary system in hospitals 
achieved its fullest importance. 
Through selection by the Phar- 
macy and Therapeutics Committee 
of the medical staff, assurance is 
given that the most effective drugs 
will be available in the hospital 
pharmacy.*+5 The quality of the 
drugs is assured by making the 
pharmacist primarily responsible 
for the selection of the brand dis- 


pensed.® And in recent years hos- 
pital administrators have become 
increasingly impressed with the 
economic values to be attained 
from the formulary system.? 

With the publication in 1959 of 
the ASHP’s “American Hospital 
Formulary Service,’®}9 an even 
more important reason for operat- 
ing on the formulary system be- 
came apparent: All of the mem- 
bers of the various professions 
involved in drug therapy could be 
aware of the values and dangers 
of each drug used. By adapting 
(not adopting) the AHFS to serve 
as the hospital’s formulary!® and 
placing a current copy on each 
patient care division, members of 
the medical and nursing staffs 
can quickly obtain information on 
physical and chemical properties; 
pharmacologic actions and thera- 
peutic uses; side effects, toxicity 
and contraindications; routes of 
administration and dosage, and the 
preparations on hand in the phar- 
macy. An information-type for- 
mulary becomes more important 
because of the physician’s depend- 
ence on the nurse to watch for 
and to report untoward reactions 
of drugs—and because the nursing 
service increasingly depends on 
less well trained personnel be- 
cause of the shortage of registered 
nurses,11, 12 

Although hospital people have 
upgraded the formulary system 
from an economic to a needed ther- 
apeutic tool, some pharmaceutical 
manufacturers have become in- 
creasingly concerned with the im- 
pact of the formulary system on 
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their own economic situation. At 
year’s end, there was speculation 
that the formulary system in hos- 
pitals might become involved in 
the Kefauver investigation of the 
cost of drugs at the wholesale 
level. One manufacturer brought 
charges against a hospital phar- 
macist in an effort to have his 
license revoked by the state board 
of pharmacy.}3-45 At the end of the 
year, this case was still pending 
and the pharmacist was still prac- 
ticing. Its outcome can be of con- 
siderable significance to the prac- 
tice of pharmacy in hospitals. 
Pharmacy and Therapeutics Committee 
—While the maintenance of the 
hospital formulary forms the core 
of the responsibilities of the phar- 
macy and therapeutics committee, 
the committee can also serve the 
medical staff and pharmacists in 
other ways.1§ The AHA Board of 
Trustees approved a statement on 
the pharmacy and_ therapeutics 
committee which, compared to the 
ASHP’s 10-year old Minimum 
Standard for Pharmacies in Hos- 
pitals, enlarges the functions of 
this committee. Among significant 


new responsibilities are: “to eval- 
uate periodically medical records 
in terms of drug therapy”; “to 
establish or plan suitable educa- 
tional programs for the profession- 
al staff on pertinent matters re- 
lated to drugs and their use,” and 
“to recommend policies regarding 
the safe use of drugs in hospitals, 
including a study of such matters 
as investigational drugs, hazard- 
ous drugs and others.’’!7 

Smaller Hospitals—Another joint 
ASHP-AHA activity culminated 
in suggested principles of relation- 
ship between smaller hospitals and 
part-time pharmacists who pro- 
vide pharmaceutical services.}8 
Postulated on the principle that 
“the pharmaceutical service of the 
hospital shall be organized and 
maintained primarily for the bene- 
fit of hospital patients,” the state- 
ment discusses the organization of 
the pharmacy service and the 
functions of the pharmacist, in- 
cluding the business relationship 
between the hospital and the 
pharmacist. 

Cases were reported of provision 
of pharmacy services to homes for 


the aged!9 20 and to a school for 
exceptional children.?! 

Legal Regulation of Hospital Pharma- 
cies—State boards of pharmacy 
have experienced varying success 
in their efforts to curb the prac- 
tice of pharmaceutical functions 
by unqualified personnel in small 
hospitals. George F. Archambault 
described the legal responsibility 
of the hospital pharmacist in the 
United States22 and reviewed the 
state regulations of the practice of 
pharmacy in hospitals for several 
states.23, 24 Relations of hospitals to 
state boards of pharmacy were 
discussed by a panel at two con- 
ventions. 

To protect the pharmacist in his 
practice, the ASHP is making 
available to its members a pro- 
fessional liability insurance pro- 
gram.25 

Outpatient Pharmacies—In addition 
to objecting to certain procedural 
practices common in hospital phar- 
macy, such as the principle of 
securing prior consent from the 
prescriber to dispense equivalent 
brands of medication,26 community 
pharmacists objected to hospitals 
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serving the pharmaceutical needs 
of outpatients.2’.26 The National 
Association of Retail Druggists, 
the American College of Apothe- 
caries and the APhA passed reso- 
lutions against dispensing to out- 
patients. The APhA resolution 
declared that “the dispensing of 
prescriptions to nonconnected and 
private ambulatory outpatients by 
hospital pharmacies of tax exempt, 
nonprofit institutions represents 
unfair competition to the commun- 
ity pharmacist” and requested the 
ACHA “to inform its members of 
this unfair competition and request 
their cooperation in eliminating 
such practices.” 

Education, Training, and Personnel— 
Although a number of colleges of 
pharmacy expect to expand their 
course work in the five-year pro- 
gram for students specializing .in 
hospital pharmacy,?? the need for 
more students is great.3?,31 The 
education of hospital pharmacy 
specialists has been considered 
from several viewpoints.%2, 33 Most 
of the new programs announced 
during the year offered the M.S. in 
hospital pharmacy, in conjunction 
with an internship program. 

Efforts were renewed to have 
the few states not yet granting full 
credit for hospital internship ex- 
perience revise their regulations 
for licensure.34.35 

Practicing hospital pharmacists 
involved themselves in internship 
programs and in undergraduate 
teaching programs.%6, 37 They were 
active also in the continuing edu- 
cation programs of colleges.*8, 39 
Institutes on hospital pharmacy 
were fully attended, as usual, and 
an “advanced” institute is planned 
for the first time in 1960.9 

The Division of Hospital Phar- 
macy of the ASHP and the APhA 
continued to provide a personnel 
placement service for hospital 
pharmacists. 
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annual administrative reviews: 


PREPAYMENT 


by HIRAM SIBLEY 


® Blue Cross reorganization plan advanced 


@ Progress in extension of coverage reported 


INTRODUCTION 


REVIEW of articles published in 
1959 suggests that a hard look 
was being taken at many aspects 
of prepayment. Extension of cover- 
age to include mental illnesses, the 
aged, the indigent, and home nurs- 
ing were oft-repeated themes, as 
were the nature of prepayment, 
controls and increasing costs, and 
the need for greater coverage. 
Early in the year, Nelson Rocke- 
feller, governor of New York, pro- 
posed a program of compulsory 
major medical insurance to supple- 
ment basic health insurance for 
the protection of the few people 
who suffer from catastrophic ill- 
nesses.1 Such an insurance pro- 
gram would be compulsory, and 
would be written by private car- 
riers with a state fund to under- 
write any person or group who for 
some reason could not get cover- 
age. The program would be ad- 
~ Hiram Sibley is secretary of the Coun- 


cil on Planning, Financing and Prepay- 
ment, American Hospital Association. 
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ministered in such a way as to 
minimize abuses. 
CURRENT PRACTICES 

Interest of Government—The voices 
of organized medicine were lifted 
repeatedly during 1959 on the sub- 
ject of legislation proposed by Rep. 
Aime J. Forand of Rhode Island.2:3 
Positions taken were centered on 
the unfortunate effect of controls 
which would be required if the Old 
Age, Survivors and Dependents 
Insurance Program were expanded 
by the federal government to pay 
for medical and hospital services 
provided to persons aged 65 and 
over. The question was raised 
whether most people could not pay 
for their own care, either through 
existing programs of prepayment 
or through savings. These voices 
were joined by spokesmen from 
the health insurance industry, who 
described in considerable detail 
the progress that the industry has 
made in providing coverage to 
persons in this age group.*5 

Spokesmen for Blue Cross and 


Hosp.Pharm. 16:413 Aug. 1959. 


35. ASHP Resolutions Passed at 1959 An- 


nual Meeting: internship experience 
for licensure. Am.J.Hosp.Pharm. 16:- 
641 Nov. 1959. 

. Granberg, C. B. Field trips as a 
teaching aid for students in fresh- 
man pharmacy. Am.J.Pharm.Ed. 23:- 
3.9 Summer 1959. 
ae. H. J., Pope, L. and Heller, 

Ss The outpatient pharmacy as an 
= vivo prescription laboratory for 
pharmacy students. Am.J.Pharm.Ed, 
23:268 Spring 1959. 

. Sprowls, J. B. A note on continuing 
education at Temple University. Am.J. 
Pharm.Ed. 23:27 Winter 1959. 

Tice, L. F. Specialized courses in 
continuing education. Am.J.Pharm.Ed. 
23:23 Winter 1959. 

Trygstad, V. O. Institutes are a good 
investment. Am.J.Hosp.Pharm. 16:469 
Sept. 1959 J 


Blue Shield reported on the prog- 
ress that their Plans were making 
in meeting community needs and 
in expanding their benefit pro- 
grams to provide payment for care 
to persons requiring care in mental 
facilities, nursing homes and at 
home.®-8 One of the most interest- 
ing proposals to appear was for a 
reorganization of Blue Cross na- 
tionally for the purpose of writing 
more effective national contracts.9 

Health Insurance Overseas—A num- 
ber of articles during the year 
examined health insurance pro- 
grams in England (in existence 10 
years) 1911 jin Canada (in existence 
one year),!2-14 and in Western 
Germany, where health insurance 
was pioneered.!5 In England it was 
reported that the National Health 
Service affords a maximum of in- 
dividual freedom to both doctors 
and patients. The National Health 
Service was needed most by the 
middle class and the middle class 
has profited most from it. In Can- 

(Continued on page 130) 
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ada, most of the reports described 
rather than appraised the pro- 
grams. In Western Germany, the 
relatively high cost of health in- 
surance, the relatively low incomes 
of physicians and the substantial 
problems encountered by physi- 
cians under the system have con- 
tinued despite reform of health 
insurance laws passed by the Ade- 
nauer administration in 1957. 
Popular magazines joined the 
public debate on prepayment. Busi- 
ness Week, 16 Harpers Magazine,17 
Newsweek,!8 The Reporter,!® Na- 


tion’s Business,29 U. S. News and 
World Report,?! Time? and Read- 
er’s Digest?3 carried articles indi- 
cating a growing public awareness 
of the problems of financing health 
care. 

New developments of significance 
which were described in the litera- 
ture during the year were: the 
Foundation for Medical Care in 
San Joaquin County, Calif., estab- 
lished to handle medical insurance 
claims and set medical charges;?4 
the comprehensive medical service 


program of the Windsor, Ont., 
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Shaded areas show proposéd additions to Middlesex Memorial Hospital, Middletown, Conn. 


WITH KETCHUM, INC. FUND-RAISING DIRECTION, 


Middlesex Memorial Hospital raises $1,258,000 
in second successful building-fund campaign 


Two fund-raising campaigns have gone over the goal at Middlesex Memo- 
rial Hospital with Ketchum, Inc. direction. The first, in 1952, raised $721,000 
for a new South Wing, against a goal of $250,000. This year, $1,258,000 was 
pledged in a $1,000,000 campaign for a 3-floor addition atop the South Wing, 
and a “‘wrap-around” extension to ground and first floors. ‘The administrator 
reports space for 84 more vitally needed beds will be made available. 

At the conclusion of this second campaign success, the Middletown Press 


said of Ketchum, Inc., 


‘To the representatives of Ketchum, Inc. go the 


thanks of the community for a job far and above the call of their contract.” 
If your hospital is planning a fund-raising campaign, we will be happy to 
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Ketchum, Inc. 
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Medical Services,2° and the Ameri- 
can Medical Association’s decision 
to end the fight against closed- 
panel health plans by redefining its 
statement on free choice. This 
statement now reads: “Each indi- 
vidual should be accorded the 
privilege to select and change his 
physician at will or to select his 
preferred system of medical 
care.’’26 

Also published during the year 
was an excellent textbook on 
health insurance by O. D. Dicker- 
son. This book, reviewed in the 
July 1, 1959 issue of this Journal, 
should be required reading for the 
student of hospital administration, 
prepayment, or medical care.?? 
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annual administrative reviews: PUBLIC RELATIONS 


by DONALD R. NEWKIRK 


Solid starts made 


onlong-range programs 


Fine hospital/public communication 


patterns dominate literature 


Hospital community advertising 


attracts attention 


INTRODUCTION 

F WHAT has been written is any 

fair indication of what is being 
done in the field of hospital public 
relations, 1959 would appear to be 
a banner year. More than 300 arti- 
cles, books, pamphlets, house pub- 
lications and other materials re- 
lating to the subject have been 
studied in the preparation of this 
review. They show some extremely 
interesting patterns. 

From the viewpoint of hospital 
people, there were some rather in- 
digestible things written during 
1959. More than offsetting this 
sensationalism, however, 1959 saw 
the beginning of some fine and po- 
tentially solid long-range _ pro- 
grams, excellent cost presentations, 
and exciting one-time public re- 
lations projects. 

There was comparatively little 
writing done about public relations 
theory during 1959. Materials pre- 
sented for the most part represent 
good, clear-cut examples of how 
hospital people went about com- 
municating with their various pub- 
lics. 

For the sake of organization and 
interest, the massive and rather 
complicated sphere of influence of- 
ten referred to as the “general 


Donald R. Newkirk is assistant execu- 
tive director of the Ohio Hospital Associa- 
tion. 
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public’ has been segmented into 
smaller publics. Each of the ‘‘spe- 
cial’ publics is important in its 
own right; each has its own role in 
creating an understanding of the 
hospital. 

Some important hospital publics 
were scarcely mentioned (for 
example, state and federal legis- 
lators); others were given only 
scant attention. Some groups re- 
ceived much new emphasis in 1959, 
and some continued to be popular 
and successful candidates for pub- 
lication space. Several publics 
seemed not only to be entirely 
oriented to the hospital, but alse 
showed a willingness to work hard 
on behalf of their institution’s 
public relations. 


CURRENT PRACTICES 


The Patient—Most Important Public? — 
Indexing and cross referencing 176 
articles related to hospital public 
relations showed that almost 40 
per cent of these articles dealt with 
the subject of patient relations and 
32 contained the word “patient”’ in 
the title. Attention given the pa- 
tient as a public was viewed from 
every possible aspect. Things done 
for patients aside from normal 
hospital routine are good ex- 
amples: One hospital pleased pedi- 
atric patients by flying an “Easter 
Bunny” to the hospital by heli- 


copter,! and another hospital made 
Mother’s Day a special day by dis- 
tributing flowers, gifts, refresh- 
ments, and crowning a queen 
(mother of the first baby born on 
Mother’s Day.)?2 

Therapeutic and recreational 
music is given a scientific (and 
convincing) shot in the arm.2 A 
story of the “bedside network’”’ 
(radio system) was painted in a 
national “popular” magazine.‘ This 
is not a new idea but is still at- 
tractive to hospital publics. Elec- 
tronics entered the nursery as a 
new hospital opened with a ‘‘goo- 
goo phone” which allows proud 
fathers to hear the first utterances 
of their offspring. 

The idea for a continental break- 
fast was carried from New York 
to Florida by a hospital adminis- 
trator who is reportedly getting 
“raves” from appreciative pa- 
tients.5 In another hospital, a de- 
layed breakfast problem has been 
solved by volunteers who serve 
trays to patients whose treatment 
prevented their eating at the regu- 
lar hour.§ 

Relatively little was written 
about patient publications during 
1959,7-9 but a look at large collec- 
tions of patient handouts, booklets, 
etc., shows a continuing trend 
toward more carefully prepared 
but not necessarily expensive 


’ 
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materials. A physician who was a 
patient for two weeks made a 
rather unique analysis of his stay. 
He kept a list of things which were 
done for him by hospital personnel 
each day.!® At least one hospital 
administrator thought enough of 
the idea to devise a simple but at- 
tractive patient packet insert en- 
titled “Time Speeder-Upper.” This 
sheet has columns for the patient 
to fill in “Time’’, ‘Person’, and 
“What They Did”, with the sug- 
gestion that this may help pass the 
time and prove interesting. 

The Patient and the Hospital Employee 
—The hospital employee, the key- 
stone for building good (or bad) 
patient relations, is discussed in 
relationship to his public relations 
roles. The employee-patient rela- 
tionship may begin with student 
nurse training in patient attitudes!!! 
and should continue to develop 
into specific ability to “handle” 
and communicate with the pa- 
tients,!2-16 including the difficult 
patient who presents a more com- 
plex psychological preblem.!7 

Taking a look at the other side 
of the coin, patients commented 
about the service of hospital em- 
ployees!8, 19 and gave rather edify- 
ing reactions and opinions. “Treat- 
ment” techniques extending to 
patients’ relatives are discussed in 
relationship to giving out patient 
information and creating attitudes 
about the institution.29, 21 

Measuring Patient Attitudes—The 
Look magazine article appearing 
in February 195922 caused quite a 
reaction in the hospital field. Sen- 








sational and nonconstructive in its 
content, the article probably served 
a constructive purpose by drawing 
public votes of confidence in hos- 
pitals—editorials, letters, etc.— 
from hundreds of communities. 
The article deserves no more space 
in a technical journal but it may 
be interesting to read some of the 
material published in rebuttal.23-2? 

The measuring of patient and 
other public attitudes continued 
during 1959, apparently without 
letup. One author discussed meth- 
ods used in maximizing returns on 
mail questionnaires.28 The perenni- 
al problem with this type of survey 
is obtaining an adequate number 
of representative replies.29 

In addition to work done in the 
area of patient attitudes, studies 
of the attitudes of other ‘“‘publics”’ 
provided scientific measurements 
of considerable value. The Roper 
survey of New York City came up 
with a conclusion that the public 
“admires the technical facilities 
and performance of hospitals but 
is somewhat resentful of what it 
considers impersonal treatment by 
hospital personnel.’’39 Public atti- 
tudes toward health insurance were 
also studied at length and reported 
by the Health Information Foun- 
dation.31! 

Auxiliaries Emphasize Public Relations 
—The role of the auxiliary in hos- 
pital public relations has been well 
defined. One public relations con- 
sultant considers auxilians and 
volunteers the most powerful pub- 
lic relations force at the hospital’s 
disposal.32. Material reviewed for 


ONE of the hospita! public relations mediums recorded in the literature for 1959 was the in- 
stallation of a ‘“‘goo-goo"’ phone for the use of new fathers at Mount Sinai Hospital, Cleveland. 
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the year 1959 showed how auxil- 
iaries impress people by working 
hard and showing an unbounded 
enthusiasm for what they do. 
Every hospital public is influenced 
by a good auxiliary organization. 
School students are often forgotten 
or neglected in hospital public re- 
lations, but not by the auxiliaries 
who take over very important jobs 
in recruitment.%3, 34 Auxiliaries do 
everything from planting flowers* 
to giving beauty treatments;6 each 
activity has an important impact 
on total hospital public relations. 

The Community and the Hospital— 
Certain public relations efforts by 
the hospital and its representatives 
are directed toward all segments 
of the community rather than to 
one specific public. This section 
will deal with these efforts: 

Costs—One author considers cost 
interpretation and financing to be 
major hospital public relations 
problems, and gives some clues to 
interpretation techniques.3? An- 
other writer presents evidence that 
costs are better explained on a per 
admission rather than a per diem 
basis. This and other pertinent 
concepts are discussed and pre- 
sented graphically in a three-part 
article.38 In two notable articles, 
per diem costs are studied in 120 
Oklahoma hospitals,?9 and one hos- 
pital reports concrete things it did 
to keep costs down.*° 

Press-Radio-TV—Several arti- 
cles published in 1959 dealt with 
“setting publicity in the news- 
papers.’’41 There are indications, 
however, that this may become a 
vanishing problem. The modern 
administrator or public relations 
director, realizing the constant po- 
tential existing in any hour of any 
day in his hospital, is probably 
becoming more concerned with 
screening and preparing publicity, 
and choosing media. 

The press, as well as any other 
hospital public, must be communi- 
cated with honestly, ethically and 
through the use of rules (“press 
codes’’). Also, communication must 
go both ways—frequently enough 
to provide understanding and con- 
fidence. The public relations direc- 
tor of one small hospital (100 
beds) reports that he talks with 
the papers daily and visits them 
once a week.#2 

During the past year hospitals 

(Continued on page 136) 
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were offered, free of charge, a 
specially prepared and very com- 
plete kit of materials designed to 
help in preparation and placement 
of publicity in newspapers, radio, 
and TV. 

Other Public Relations Tools—Several 
other worthy public relations tools 
have been developed, reported, 
and, where used, have had com- 
munity-wide impact. Planning for 
an anniversary can be facilitated 
greatly by reading the experiences 
of a Chicago hospital.44 A Cali- 
fornia auxiliary reports a regular 
schedule of ‘behind the scenes” 
tours of the hospital, conducted for 
children in the community. A 
Connecticut hospital has an annual 
art show of work done by em- 
ployees. The exhibit is open to the 
public and draws hundreds of visi- 
tors each year and receives much 
local publicity.46 Other hospitals 
have hobby shows‘? and fair ex- 
hibits.48 

Patient ‘“homecomings” continue 
to be popular. Youngsters who had 
undergone heart surgery at Cin- 
cinnati’s Children’s Hospital were 
brought from all parts of the coun- 


try for a reunion during National 
Hospital Week, and had “two glori- 
ous days of fun and excitement.’49 
In Omaha during the same week, 
another hospital had a homecom- 
ing of premature babies (with 
their mothers) born at the hospi- 
tal during the past five years.*? 
Medical Staff—Some rather 
thought-provoking things were 
said by physicians and hospital 
administrators about medical staff 
relationships in 1959. A social anal- 
ysis of the basic points of conflict 
between a fighter pilot and his 
organization finds close analogy 
with the physician-hospital con- 
flict, and, interestingly, for the 
same reasons.®*! A California doctor 
asks his colleagues why they rate 
low when surveyed on all knowl- 
edge of hospital operation, and 
cites apathy and disinterest as 
possible answers to his own ques- 
tion.52 Physicians’ comments on 
hospitals in another questionnaire 
included illuminating examples of 
misinformation and even ill-will. 
An author suggests that hospital 
people take heed and improve 
communications on programs and 


problems of mutual importance to 
both the physician and the hos- 
pital.53 

Major Projects, Significant Programs— 
As a publicity stunt, on March 29, 
1959, in Columbus, Ohio, radio 
stations begged the public not to 
come to the Health Fair. The fair 
was being sponsored by the local 
Academy of Medicine, hospitals, 
and other groups. More than 110,- 
000 persons attended and some 10,- 
000 people were turned away. 
Financed by a special assessment 
on academy physicians, the exhib- 
it ran five days. It contained 80 
medical and paramedical displays, 
including a completely equipped 
“hospital corridor’. News media 
promoted and described the results 
as “superlative’’.4 

September 1959 saw the end of 
development and testing and the 
beginning of field use of the Iowa 
Hospital Association program for 
acquainting school students at four 
grade levels with concepts of com- 
munity health care. The program 
is hospital sponsored and financed 
but administered in the schools by 
a national educational consulting 
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firm. School materials consist of 
brief texts, charts, and a teacher’s 
source book for the lower elemen- 
tary, upper elementary, junior high 
and high school grade levels. These 
aids are attractively printed in 
color and written to tell the hos- 
pital story while serving as addi- 
tional materials for allied courses 
of study.55 

There’s nothing new about ad- 
vertising: it is an age-old science 
of communication and persuasion. 
But there was much new interest 
elicited during 1959 in the concept 
of hospital community advertising. 
At least two major programs were 
undertaken which were scientific 
in approach—the Cleveland Hospi- 
tal Council and the Rhode Island 
Newspaper Advertising Programs. 
The studies began with precam- 
paign research and included prep- 
aration, placement of advertising 
and study of the impact. 

Conclusions—Science is always 
timely and a perpetually popular 
subject. The sciences involved in 
hospitalization are doubly so be- 
cause of their application to hu- 
manity and public good. If you 
don’t believe that hospitals hold 
in their grasp one of the greatest 
potential forces to create good 
public attitudes, contrast the ex- 
tremely costly endeavors of most 
manufacturing industries to pur- 
chase public acceptance, with the 
built-in human interest factors 
which thrive in the community 
hospital. 
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INTRODUCTION 


| EW DEVELOPMENTS in value 
N analysis and a new approach 
to the purchasing function char- 
acterized the literature during the 
past year. As we look back, how- 
ever, it appears that purchasing 
agents haven’t kept pace with the 
opportunities that purchasing has 
presented. Although most analyses 
of the purchasing function, both 
in hospitals and in industry, would 
probably indicate many successful 
accomplishments, yet much re- 
mains to be done. The most soundly 
conceived policies, unfortunately, 
may misfire and defeat their own 
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sociation, Des Moines, Iowa. 


® Role of purchasing in infection control explored 


¢ Value analysis proves worth as purchasing tool 


® Need for broader education seen 


purposes if they are imperfectly 
understood or improperly applied. 

The most refreshing articles ap- 
pearing in the literature and those 
that seemed to attack the newer 
problems in purchasing fell into 
the following categories: (1) group 
purchasing; (2) use of disposables; 
(3) education; (4) future of hos- 
pital purchasing; (5) recognition 
of purchasing by management; (6) 
need for decrease in paperwork; 
(7) problems in ‘staph’ infections, 
and (8) value analysis. 


CURRENT PRACTICES 


Group Purchasing—Although group 
purchasing may be of greater im- 
portance to the smaller hospital, 
let us not overlook the fact that 
the large institution will receive 
certain benefits available only to 
the group. Perhaps the price ad- 
vantage is not so great to the larger 
hospital, but certainly the research 
information, standardization effort 
and general trends of the time are 
important. If we aid the smaller 
hospital, we in turn help our com- 
munity and our own hospital. The 
larger community hospital cer- 
tainly should join to aid the 
smaller institutions.! 

C. T. Hardwick, M.D., professor 
of Business Administration and Di- 
rector, Institute for Business Serv- 


ices, University of Detroit, predicts 
there will be an increase in group 
purchasing over the next five years. 
This prediction is based on re- 
search showing the advantages and 
disadvantages of the practice.? 

Use of Disposables—The trend to- 
ward the use of disposable prod- 
ucts in hospitals seems to be es- 
tablished, but evaluation of the 
decision to use them continues. Us- 
ing disposable needles and syringes 
as his chief example, R. J. Wein- 
zettel, administrator of Memorial 
Hospital, Waycross, Ga., suggests 
that cost cutting should not be 
the primary criterion in deciding 
whether to adopt disposable and 
semidisposable hospital products. 
Just as important are the effects 
the product has on patient care, 
hospital work procedures, em- 
ployee morale and other less tangi- 
ble factors.’ 

Management changes in both the 
nursing and dietary departments 
are reflected in increasing atten- 
tion to techniques of labor saving 
and cost control. And, where the 
food service or nursing situation 
has demanded a fresh look at some 
older assumptions, hospital man- 
agement is showing itself respon- 
sive.4 

Education—Purchasing education 
changes habits, attitudes, and rea- 
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soning, thereby enabling the pur- 
chasing agent to make better de- 
cisions. Not only should he study 
cultural subjects to broaden him- 
self, but he should know the 
political and social trends of our 
times. The art of dealing with 
people, communications, public 
speaking, and writing reports are 
also important in doing a proper 
job in purchasing. A purchasing 
agent has to know something about 
practically all fields, otherwise he 
will be unable to make proper 
judgments.5 

As administration exerts more 
pressure on purchasing to reduce 
costs, the need for capable people 
increases. Training programs for 
upgrading existing personnel and 
integrating college graduates into 
the purchasing department are es- 
sential. Who heads the program 
will depend naturally on the or- 
ganization. In the large purchasing 
department, the responsibility for 
planning and supervising the train- 
ing program should rest with the 
director of purchases.® 

We must do a good job of train- 
ing young men and women to 
move up in purchasing, so that the 
purchasing agent who moves into 
higher administration will have a 
well staffed organization to carry 
on the buying function. 

Future of Hospital Purchasing—If 
purchasing people are not compe- 
tent to make a major contribution 
to the procurement process from 
its beginning, then the top execu- 
tive is at fault, for it is his respon- 
sibility to hire competent people. 
But his fault is greater if he has 
competent people and still fails to 
use their full capabilities.” 

Procurement officers must be 
better buyers in the future than 
they are today, but it is in the 
area of judgment that they must 
be better. They must know more, 
but they must also have good judg- 
ment in a world where the human 
hand and brain are shifting so 
much of the burden to machines. 
Automatic operations, research 
and electronic data processing are 
means to an end—not ends in 
themselves. They are tools, not 
objectives.8 

With expanding responsibilities 
as purchasing agents, we must 
think of the hospital and, most im- 
portant, we must dedicate our- 
selves to the patients whom we 
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serve. Keep in mind that wasteful 
and unorganized buying affects the 
patient’s pocketbook and lowers 
the quality of service the patient 
deserves. Now that this field is 
gaining a position of responsibility, 
a purchasing department can prove 
that it is a self-sustaining depart- 
ment.9 

Recognition of Purchasing by Manage- 
ment—There is much talk about 
the need for getting the purchas- 
ing story across to management, 
but very few practical ideas on 
how to do it.!9 Probably the easiest 
and quickest method for purchas- 
ing to get the recognition it needs 
and deserves is through effective 
communications, especially in re- 
ports to top management. Poor 
communication is one of purchas- 
ing’s biggest problems. Lack of 
communication leads to many mis- 
interpretations and many errors.! 

The business of buying today is 
a more complicated, efficient and 
responsible undertaking than it 
was a few years ago when its im- 
portance was unrecognized or ig- 
nored. Its further development is 
inevitable, for industry has awak- 
ened to the fact that there is no 
greater or more certain source of 
profit than sound buying.!2 

Need for Decrease in Paperwork— 
An analysis of purchase orders is- 
sued will show that rush orders 
and small value orders are a com- 
mon problem. The purchasing time 
and attention needed to handle 
these orders is out of proportion 
to the dollar value of the orders. 
Time is vital in such purchases and 
prompt delivery of the requisition 
is the first requirement. But there 
must also be an auditable record of 
transactions of this kind, whether 
a rush or a small value purchase 
is involved.!8 

Problems in ‘Staph’ Infections—Per- 
haps the most important feature of 
the year’s activity was the clearer 
recognition of the limitations of 
our present knowledge of infec- 
tions, and of staphylococcal disease 
in particular. It would appear that 
prior to the era of sulfonamides 
and antibiotics, research in bac- 
teriology quite naturally was fo- 
cussed on the deadlier infections 
of that day, the hemolytic strep- 
tococcus, pneumococcus and me- 
ningococcus, for example.!4 

Research reports showing that 
staphylococci and other infectious 
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germs can be, and are being, 
spread at an alarming rate via 
“clean” linens have caused nu- 
merous investigations to be made 
to uncover an antimicrobial agent 
which can be applied to blankets, 
sheets and other linens. This agent 
must not only render linens bac- 
teriostatic, but also must possess 
other attributes necessary for its 
practical use in the laundry. 

To meet this need, three Chicago 
area hospitals recently cooperated 
with a large producer of laundry 
products to determine the effec- 
tiveness of a new finishing agent 
on “staph”. During the tests, it 
was found that this new agent not 
only inhibited bacterial action 
within the confines of the fabrics, 
but also minimized ammonia for- 
mation in urine-soiled linens and 
the production of mildew in linens 
which very effectively inhibited 
the growth of both sensitive and 
highly resistant strains of “staph” 
on first application. One writer 
urges more discriminating use of 
antibiotics, strict maintenance of 
aseptic technic in surgery, isola- 
tion of infected patients and better 
housekeeping.16 

Professional hospital personnel 
do not agree on the proper role of 
chemical germicides in mainte- 
nance of antiseptic conditions. A 
great deal needs to be done to 
evaluate the effectiveness of the 
large number of germicides and 
other sanitizing agents now offered 
to hospitals. The need for good 
hospital disinfectants has already 
been established. It has been proved 
by many investigators that a thor- 
ough cleaning of surfaces with 
soap and water will not kill even 
slightly resistant microorganisms 
such as Staphylococcus aureus. 
Hence the use of a good disinfect- 
ant to supplement this cleaning 
is advantageous on surfaces not 
adaptable to steam or gas steriliza- 
tion. However, in view of more 
than 7000 different disinfecting 
formulations currently marketed, 
the hospital purchasing agent may 
find that the selection of a proper 
disinfectant is a discouraging and 
uncertain task.18 

Value Analysis—We must turn to 
industry for a thorough study and 
explanation of value analysis, 
where it has been tested and found 
to be a most valuable tool for a 
more methodical approach to pur- 
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chasing. The concept of value 
analysis is so broad and deep that 
it may make present purchasing 
methods obsolete in the next dec- 
ade. Purchasing agents should pre- 
pare now to meet the challenge by 
starting programs of their own. 
The going may be rough, but the 
pay-off will be impressive. 

What is value analysis? In simple 
terms, value analysis is looking on 
the other side of the hospital’s pur- 
chasing dollar.!9 Value analysis is 
a systematic approach to finding 
lower costs by the use of certain 
basic techniques, rather than stum- 
bling into ways to buy more for 
less. Value analysis uses an or- 
ganized approach to slow up areas 
of excessive costs, and points the 
way to better value.?° It is a tool 
or technique for studying the func- 
tion of materials, equipment or 
service. Its job is to make certain 
that every element of cost, whether 
for labor, materials, design, pack- 
aging and so on, makes a definite 
worthwhile contribution to the 
function desired. This does not 
necessarily mean lower prices, but 
rather greater value for the dollars 
spent.?1 


REFERENCES 


Holland, S. E. Is — purchasing 
practical from the purchasing agents 
viewpoint? Hosp.Mgt. Nov. 1959. 
Hardwick, C. T. Cooperative buying 
on the rise. Purchasing Jan. 1959. 
Weinzettel, R. J. True evaluation of 
disposables looks past the cost factor. 
HOsPITALS, J.A.H.A. Jan. 1959. 

. Willett, R. The trend toward dispos- 
—_ in food service Hosp.Mgt. Jan. 
Melka, A. J. Purchasing as a profes- 
sion. Midwest Purch. Agent. Mar. 1959. 
Basil, D. An expert views in-plant 
anes training. Purch.Week July 


. Cresap Jr.. M. W. Does Management 
get value from purchasing? Midwest 
Purch.Agent Aug. 1959. 

Lewis, H. T. New horizons for pur- 
chasing. Midwest Purch.Agent Oct. 1959. 

. Viers, W. J. Purchasing and rising 
cost. Hosp. Mgt. Nov. 1959. 

- Farrell, P. V. Recognition: let’s start 
at the beginning. Purchasing Jan. 1959. 

. Francisco, C. D. A sure way to gain 
management recognition. Purchasing 
Feb. 1959. 

Barnett, R. Greater recognition? We've 
got it. Purch.Week April 1959. 

. Brooking, W. J. Cutting the cost of 
small-order, rush-order paperwork. 
Purchasing Jan. 1959. 

Clark, D. A. Hospital infections. Hos- 
PITALS, J.A.H.A. April 1959. 

. Reduce contamination in the laundry. 
Institutions 45:4 
Altemeier, W. A., M.D. Surgeons diag- 
nose the problem of infections. Mod. 
Hosp. March 1959. 

. Stuart, L. S. How effective are chemi- 
cal germicides in maintaining hospi- 
— HOSPITALS, J.A.H.A. May 


. Guide to disinfectant selection. Hosp. 
Bur.Research News Sept. 1959. 
Bennett, H. Value analysis. Hosp.Mot. 
July 1959. 

. Sherwin, F. S. Two ways analysis can 
aid the purchasing man. Midwest 
Purch.Agent June 1959. 

- Kron, P. What is value 


analysis? 
Purch.Week Jan. 1959. co 





Nest 
FOR 
Cle eAL 


BROWN MILLED 


SURGEONS GLOVES 
by SEAMLESS 


Brown Milled Surgeons’ Gloves by 
Seamless are made of the finest Para 
rubber. They are gloves that cling to 
the hand and fingers .. . yet never 
grab with a tight grip. There’s no 
loss of circulation, accelerated fatigue 
or loss of sensation. These are gloves 
acclaimed the world over for provid- 
ing maximum sensitivity and maxi- 
mum comfort compatible with long 
glove life. And hardly less important 
—their hypoallergenic properties 
minimize the possibility of contact 
dermatitis. 

To give your surgeons the best, order 
SR-829. ‘‘Kolor-Sized” and Banded. 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN. 


14] 





annual administrative reviews: SAFETY 


INTRODUCTION 


—, URING 1959, emphasis on pa- 
D tient safety became more 
pronounced. There is growing con- 
cern over the subject of radiation 
in terms of patient safety. A con- 
nection between leukemia and 
medical radiation has been pointed 
out by several authorities.!-4 Diag- 
nostic use of x-ray is still re- 
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by HELEN WILLEMS 


® Increased emphasis given patient safety 


® Radiation hazards a growing concern 


ceiving considerable controversial 
coverage in current hospital and 
medical literature.5-9 The genetic 
factor has been considered in con- 
nection with both diagnostic and 
medical radiation.!912 All told, 


pe 
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there were more than 40 articles 
on radiation hazards listed in the 
Hospital Literature Index for 1959 
—a good indication of the growing 
awareness of the importance of 
this area in safe hospital operation. 
Some of these articles related to 
the hazards encountered by hospi- 
tal personnel working in this 
field. 13-15 

Hospital Safety Service—The Hos- 
pital Safety Service, sponsored by 
the American Hospital Association 
and the National Safety Council, 
reports a noticeable increase in 
requests from hospitals for tech- 
nical help as well as for assistance 
in planning safety programs. There 
was also an increase in the number 
of hospitals cooperating with the 
Hospital Safety Service by sub- 
mitting articles and facts for use 
in the monthly Hospital Safety 
Newsletter. 

An important contribution to pa- 
tient safety was made with the 
publication of a training aid for 
nursing personnel. Titled “Hospital 
Patient Safety,” this 12-page flip 
chart was produced by the Na- 
tional Safety Council under the 
sponsorship of the American Hos- 
pital Association. It covers the 
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most frequent causes of accidents 
to patients in hospitals. 

Two excellent films on patient 
safety were produced during the 
year. “No Margin for Error” de- 
picts the cause and effect of human 
mistakes, covering sponge counts, 
written orders, medication errors, 
etc. The other carries the descrip- 
tive title “Hospital Sepsis; a Com- 
municable Disease.” 

Fire Safety—The work of Lt. 
Robert McGrath!® is well known 
to readers of hospital literature, 
and his activities in the area of 
hospital fire safety have been re- 
ported in previous administrative 
reviews. Lieutenant McGrath con- 
ducted an extensive series of fire 
safety institutes around the coun- 
try in 1959. Twenty-four of these 
institutes were under the spon- 
sorship of the Veterans Adminis- 
tration. These intensive training 
sessions attracted 25,000 regis- 
trants. 

In September, Abbott Labora- 
tories reported that the film 
“Emergency Removal of Patients 
and First-Aid Fire Fighting in 
Hospitals” had been shown 5717 
times to an estimated 190,000 view- 
ers. It is apparent that interest in 
fire safety remains at a high 
level.17,18 

Eleven hospitals which did not 
previously report their accident 
experience to the National Safety 
Council,‘ did so regularly during 
1959. Hospitals which consistently 
report help to broaden the field of 
experience, and provide assistance 
to those who are working on the 
development of corrective meas- 
ures. 

A total of 416 hospitals partici- 
pated in the Hospital Safety Con- 
test in 1959. Although this number 
is still far short of adequate repre- 
sentation, there has been a steady 
increase over the last three years. 

Operating Room Hazards—Hazards 
of the operating room continue to 
receive considerable notice.!9-2! In 
addition to the efforts being made 
to eliminate the explosion hazards, 
much is being done to reduce the 
alarming problem of infections.22-25 

Medicolegal writers are doing an 
excellent job of pointing out the 
liability aspects of all areas of hos- 
pital operations.?6-29 It is unques- 
tionably valuable for hospital 
people to be acquainted with the 
law as it relates to their profes- 
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sional life. Most of the hospital 
journals now carry a regular 
monthly page or s2ction on hospi- 
tals and the law. Keeping abreast 
of current decisions will go a long 
way in increasing the awareness 
necessary to prevent the incidents 
which subject the hospital to the 
costly unpleasantness of court ac- 
tions. 

Whatever the motivation, the 
end to be achieved is increased 
safety for patients, the visiting 
public, and employees. This is an 
objective that hospitals cannot af- 
ford to overlook. 
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annual administrative reviews: SUPERVISORY DEVELOPMENT 


INTRODUCTION 


py EVIEWING THE YEAR’S literature 
R on supervisory development 
reminded the author that the 
underlying motive for the subject 
has been admirably stated in a 
book by Eli Ginzberg entitled 
Human Resources: The Wealth of 


Edward H. Noroian is director, adminis- 
trative research and development, Uni- 
versity Hospital, Baltimore. 


by EDWARD H. NOROIAN 


© Need for reportive, interpretive writings seen 


® Characteristics of supervision emphasized 


® Manpower development programs provide 


for personnel growth 


a Nation. Although it was pub- 
lished in 1958, this book is referred 
to since its influence is bound to 
be felt not only through 1959 but 
on into the future. 

The book resulted from a study 
of America’s human_resources 
which began in 1950 when the 
then president of Columbia Uni- 
versity, Dwight D. Eisenhower, es- 
tablished the Conservation of Hu- 


man Resources Project. The book’s 
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contents are important enough to 
warrant a review in itself. It is 
enough here to state its basic 
premise: that regardless of our 
ability to recognize the importance 
of conserving our natural and in- 
dustrial resources, we are squan- 
dering our human resources 
through poor utilization. 

Several quotations from the re- 
port are germane and are incorpo- 
rated in this review to enunciate 
the background against which the 
literature was reviewed: 

“Our economic progress as well 
as our social and political well- 
being depends... on the skill, dex- 
terity and judgment of our men 
and women”, and as a corollary, 
“if the worker is to perform effi- 
ciently he must largely discipline 
himself.” 

The capstone of Mr. Ginzberg’s 
literary building blocks’ is his dec- 
laration that “workers must now 
be led since they no longer can be 
forced’’. 

The Amazing Growth of Hospital Ac- 
tivities—A]lthough Mr. Ginzberg ap- 
plied his conclusions to the nation, 
his premises have direct applica- 
tion to the specific hospital scene. 
The growth in the number of 
people engaged in hospital activi- 
ties during the past decade has 
been truly amazing. 

In addition, during this period, 
the variety and quality of person- 
nel preparation has been dramati- 
cally increased in an effort to pro- 
vide improved patient care. What 
this change has done to the super- 
visor’s traditionally conceived role 
might be overlooked if it were not 
for the vocally expressed symp- 
toms of the group. 
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These expressions may take 
many forms, but essentially the 
common basis is the supervisor’s 
apprehension at being assigned re- 
sponsibilities for which he has not 
been actively oriented, At the same 
time, his subordinates assume that 
their own preparation, background, 
etc., has placed them in a position 
where their basis for judgment 
may be equal to that of the su- 
pervisor. We no longer accept the 
“sink or swim” approach with re- 
gard to personnel placement. It is 
patently obvious, therefore, that 
to do so with supervisory person- 
nel is to squander not only the 
peculiar talents of supervisor, but 
those whom he supervises. 

Manpower Development Programs— 
In an effort to ensure optimum 
utilization, progressive organiza- 
tions have embarked on manpower 
development programs which, 
when combined with an equally 
well developed recruitment and 
selection program, enable them to 
provide for the growth of all per- 
sonnel at a rate concomitant with 
the growth of the organization. We 
must remember, however, that a 
supervisory development program 
is but one aspect of management 
responsibility. If we do, then our 
view toward it will not become 
beclouded by overemphasis. 

This review, then, is concerned 
with that area of manpower de- 
velopment designed to develop 
supervisory personnel to a level 
of competency which will ensure 
efficient utilization of all resources, 
including human, entrusted to them 
by the organization. Hospitals, be- 
cause of the nature of their opera- 
tions and organizational patterns, 
have traditionally entrusted super- 
visory personnel with a great deal 
of expensive material and equip- 
ment. This, combined with the 
recognition that more than two- 
thirds of the hospital expense dol- 
lar is devoted to personnel, has 
stimulated programs designed to 
aid supervisors in fulfilling their 
responsibility in amalgamating 
those resources to efficiently meet 
assigned goals. 


CURRENT PRACTICES 
This reviewer trusts that the 
literature on supervisory develop- 


ment in no way reflects the im- 
portance which management, hos- 
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pital oriented or not, places on 
the subject. Disregarding for a 
moment the quality of the litera- 
ture, a quantitative consideration 
would seem to indicate that the 
fears expressed in this review last 
year, namely, that supervisory de- 
velopment was being considered as 
a Management panacea, were un- 
founded. It seems that the panacea 
of 1959 is something other than 
that of 1958—relegating panaceas 
to the position they rightfully de- 
serve. 

Two outstanding authors were 
two perennial observers of middle 
management, Richard T. Viguers? 
and Leonard Nadler.? Through 
their writings, both have indicated 
a great and abiding interest in this 
area, although they have different 
points of view. Mr. Viguers has 
adopted the Toynbee approach of 
the mystical interplay of forces 
which are part of the supervisory 
programs. In this, he displays the 
great perspective which reflects 
the depth of his knowledge. 

Mr. Nadler is greatly concerned 
with meeting the specific needs of 
supervision, as he sees them, and 
the techniques necessary to meet 
those needs.2 He has always at- 
tacked each facet of the total ap- 
proach with so much enthusiasm 
and definitiveness that one is 
tempted to consider each as a 
whole in itself. 

A Void in the Literature—It seems 
to this reviewer that somewhere 
between these two approaches is 
room for a vast body of reportive 
and interpretive literature.4,6.7,8,11,12 
He would indeed like to know 
what is current practice in the hos- 
pital field with regard to supervi- 
sory development programs as is 
done for other fields.2 Who is par- 
ticipating, where, how, etc.? One 
can, at present, only glean answers 
to the questions posed above from 
sources other than the literature. 

Much of the remaining literature 
indicates that there is still the 
tendency among authors to frac- 
tionate all supervisory activities in 
terms of the specialties involved. 
Although the functions of a su- 
pervisor in a hospital and a mis- 
sile factory are similar, one could 
very easily acquire the impression 
from the literature that the func- 
tions of supervision of two ad- 
joining nursing units will be dif- 


ferent if one were a medical unit 
and one surgical. Although some 
emphasis on special needs is re- 
quired to interest the reader, the 
effort which is seemingly expended 
to emphasize the differences and 
not the similarities is surprising. 

There also seems to be a tend- 
ency to equate supervisory per- 
formance with the rate of absorp- 
tion of the science of supervisory 
skills. With the exception of Mr. 
Viguers, the art of supervision, or 
a description of it, and the atmos- 
phere created by it, is virtually 
ignored.2.6 It is somewhat discon- 
certing to read about the need 
for supervisors to understand and 
equate human values without read- 
ing the values used by and im- 
portant to supervisors themselves. 

The Bright Side—On the bright side 
is the fact that the authors felt a 
need to expand upon the various 
characteristics of supervision. Per- 
haps more important is the reali- 
zation that their observation of the 
conduct of supervisors has many 
interested readers. When national 
magazines publish articles on 
‘“Leadership’> and “Sense of Clo- 
sure”,? we can see that although 
the information may not be pro- 
vided in depth, it is provided in 
breadth. Perhaps after all this, it 
is only as it should be: we should 
be stimulated to provide our own 
breadth. 
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personnel changes 


p Ralph £. Adams, M.D. has been 
awarded the $1000 Carl A. Erikson 
Fellowship in 
Hospital Ad- 
ministration at 
the University 
of Chicago for 
1959-1960. A 
graduate of the 
University of 
Oregon, Dr. Ad- 
ams was in sur- 
gical residency 
training for two 
years at the 
Mayo Clinic, Rochester, Minn., be- 
fore entering the graduate program 
in hospital administration at the 
University of Chicago. 


R. E. ADAMS, M.D. 


@ Walter L. Beale, superintendent of 
Norfolk (Va.) General Hospital 
for the past eight years, has re- 
signed to establish, in partnership, 
a hospital consulting firm, with of- 
fices in Richmond and Norfolk, Va. 
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MR, BEALE MR. PRANGLEY 


Roy R. Prangley has been appointed 
administrator of the Norfolk Gen- 
eral Hospital, to succeed Mr. Beale. 
For the past 14 years Mr. Prangley 
has been administrator of St. Luke’s 
Hospital, Denver, Colo. 


@ Daniel G. Falvey has been appointed 
administrator of Milford. (Mass.) 
Hospital, succeeding Alice B. Coe, 
R.N., who has retired. Mr. Falvey 
was formerly administrator of 
Webber Hospital, Biddeford, Maine. 


@ Robert Markowitz has been pro- 
moted from administrative assist- 
ant to assistant director of Mount 
Sinai Hospital, Chicago. Mr. Mark- 
owitz holds a master’s degree in 
hospital administration from Co- 
lumbia University. He was with 
the Memorial Center for Cancer 
and Allied Diseases, New York, 
before joining the staff of the 
Chicago hospital. 
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@ Donald W. Masar has been ap- 
pointed executive director of Craig 
Rehabilitation Center, Lakewood, 
Colo. He formerly held administra- 
tive positions at Lawrence (Kans.) 
Memorial Hospital and Pioneers 
Hospital, Meeker, Colo. Mr. Masar 
is a graduate of the Northwestern 
University program in hospital ad- 
ministration. 


@ Robert C. Moehn, R.N., has been 
promoted from director of person- 
nel to assistant administrator of 
Oak Park (Ill.) Hospital. Mr. 
Moehn has a master’s degree in 
hospital administration from 
Northwestern University. 


@ Thomas B. Vance has been ap- 
pointed superintendent of Puumai- 
le and Hilo Memorial Hospital, 
Hilo, Hawaii. He was formerly ad- 
ministrator of Central Maui Me- 
morial Hospital, Wailuku. Mr. 
Vance has served on executive 
committees of a number of or- 
ganizations in the health field in 
Maui and is currently on the ex- 
ecutive committee of the Hospital 
Association of Hawaii. He gradu- 
ated from the University of Hawaii 
with an M.A. degree. 


@ Mary Edna Williams, R.N., has been 
appointed director of nursing and 
administrative assistant at Uni- 
versity Hospital and Hillman Clin- 
ic, Birmingham, Ala. Miss Williams 
holds B.S. and M.L. degrees from 
the University of Pittsburgh. Dur- 
ing the past year she has been 
engaged in graduate study in nurs- 
ing education at Teachers’ College, 
Columbia University, New York. 
Earlier, she was associate professor 
and clinical coordinator at the Uni- 
versity of Pittsburgh School of 
Nursing. 


Deaths 


James Edward Almond, 71, a prom- 
inent fund raiser and former news- 
paper publisher, died March 13. 
Mr. Almond was retired president 
and chairman of American City 
Bureau, Chicago and New York, a 
fund raising counsel for educa- 
tional and philanthropic organiza- 
tions, including hospitals. In 1958, 
the American Association of Fund- 
Raising Counsel, Inc., nominated 


Mr. Almond ‘“Philanthropy’s Man 
of the Year”. 


Carroll D. Hill, recently appointed 
administrator of Children’s Hospi- 
tal, Baltimore, died suddenly on 
March 25. Mr. Hill was formerly 
director of Union Memorial Hospi- 
tal, Baltimore, for 12 years. He had 
served as president of the Mary- 
land-District of Columbia-Dela- 
ware Hospital Association, and had 
been member of the board of di- 
rectors of Maryland Blue Cross 
and Blue Shield. 


Rollo K. Packard, M.D., one of the 
founders of Woodlawn Hospital, 
Chicago, and of Illinois Blue Cross, 
died on March 28 at the age of 74. 
He had been living in Los Angeles, 
where he retired in 1948. Dr. 
Packard had been vice president 
of Hospital Service Corp. (Blue 
Cross), Chicago, and president of 
Illinois Medical Service (Blue 
Shield), Chicago. He had also 
served as president of Illinois State 
Medical Society, and as chief of 
staff and president of Woodlawn 
Hospital. 


Sister Mary Aileen, 78, of Mercy 
Hospital, Buffalo, N.Y., died on 
March 17 after a long illness. Prior 
to joining the business office of 
Mercy Hospital in 1954, Sister 
Aileen was for 23 years adminis- 
trator of St. Jerome Hospital, 
Batavia, N.Y. She had been a mem- 
ber of the Western New York Hos- 
pital Council for approximately 
30 years. 


Correction 


In the March 16 issue of this 
Journal, it was reported errone- 
ously that Howard J. Semingson had 
been assistant administrator at 
North Dakota State Hospital, 
Jamestown, six months prior to 
his appointment as administrator 
of Trinity Hospital, Minot, N.D. 
The following information is cor- 
rect: Mr. Semingson joined the 
staff of Trinity Hospital in 1953; 
he was promoted to assistant ad- 
ministrator in 1957, and had been 
acting administrator of the hospi- 
tal for six months prior to his 
latest appointment as administra- 
tor. 
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Three new periodicals 


Three new journals in the field 
of hospital and nursing home ad- 
ministration were introduced in 
1959. 

Professional Nursing Home be- 
gan publication in October 1959. 
The purpose, as stated in the edi- 
torial of the first number, is “to 
bring the profession (of manage- 
ment of nursing homes and homes 
for the aging) specific information 
that will be helpful and profitable 
—information that will help homes 
to operate more efficiently and at 
the same time provide higher lev- 
els of care for their residents. It 
will be detailed information on 
building maintenance, manage- 
ment, keeping records and taking 
inventories, food buying and prep- 
aration, sanitation, new equipment, 
rehabilitation, recreation for resi- 
dents, safety, manpower problems, 
the newer aspects of geriatrics, 
psychological factors and many 
other subjects of interest.” The 
publisher is the Miller Publishing 
Company, P.O. Box 67, Minneapo- 
lis 40, Minnesota. The journal is 
published monthly; the subscrip- 
tion rate is $5 a year in the US. 
and Canada. 

The first number of Progressive 
Personnel Management covers the 
months of July-August-September 
1959. This official journal of the 
Hospital Personnel Management 
Association is a membership serv- 
ice of the association. Subscrip- 
tions are not available to individu- 
als; libraries and groups ineligible 
for personal membership may sub- 
scribe to this quarterly at $4 a 
year. The address of the associa- 
tion is 600 S. Kingshighway, St. 
Louis 10, Missouri. The contents 
of the first issue clearly define the 
scope: “Personnel cost control in 
management”; “The supervisor— 
key to effective personnel manage- 
ment”; “Personnel: the function 
and the job”; “Labor turnover”; 
“Personnel health program”; “Hu- 
man relations and the employee 
committee”; “Win? Lose? or Com- 
promise?”; “The exit interview”. 


APRIL 16, 1960, VOL. 34 


Hospital Administration and 
Construction is a bimonthly publi- 
cation of Hugh C. MacLean Publi- 
cations, Limited, 1450 Don Mills 
Road, Don Mills, Ontario, Canada. 
It began publication in June 1959. 
Subscriptions are accepted only 
from qualified recipients in the 
hospital field. Position or title, and 
company or professional connec- 
tion, must be indicated on sub- 
scription orders. The subscription 
rate to qualified subscribers in 
Canada is $6; to all others the rate 
is $25. The subtitle, A National 
Professional Publication for Hos- 
pital Management, indicates the 
magazine’s primary emphasis on 
Canadian hospitals. Most of the 
articles are about Canadian hospi- 
tals or by Canadian authors. Con- 
struction news in the magazine is 
limited to Canada. 


Who hires the handicapped? 


SURVEY OF EMPLOYERS’ PRACTICES AND 
POLICIES IN THE HIRING OF PHYSI- 
CALLY IMPAIRED WORKERS. Federa- 
tion Employment and Gvidance 
Service. New York, The Service, 
1959. 133 pp. 25 cents handling and 
mailing charge; otherwise free. 


In this reviewer’s opinion, no 
nation, regardless of its humian and 
material resources, can afford to 
be wasteful. We have been waste- 
ful of our human resources in the 
United States. The annual cost of 
enforced idleness among physically 
impaired workers is staggering. 
Such idleness, brought about by 
unreasonable withholding of em- 
ployment opportunities, causes un- 
necessary dependency on public 
and private funds, wastes vital 
human resources, and excludes 
needed skills from the labor mar- 
ket. 

The survey reviewed here is a 
broad and exhaustive study of the 
employment in New York City of 
physically impaired workers, in- 
cluding cardiacs, those with ortho- 
pedic problems, epileptics, cerebral 
palsied, and those with serious 
vision problems. Workers covered 


also: 
Who hires the handicapped? 


are only those able, with proper 
placement, to maintain jobs in pri- 
vate industry; that is, those not 
requiring sheltered employment 
facilities. 

The findings, based upon valid 
interview technique and statistical 
analysis, substantiate the recogni- 
tion that the employment of the 
physically impaired entails no 
more than the basic question in 
any employment situation; namely, 
placing the worker in a job for 
which he is suited and in which he 
can give satisfactory service. 

Although the study and _ its 
schedules are of particular interest 
to professional workers seeking 
employment opportunities for the 
physically impaired, its findings 
are of value to hospitals seeking 
to conquer the ever-present em- 
ployment problem. There are many 
hospital positions which can be 
ably performed by the physically 
impaired. Furthermore, the medi- 
cally oriented hospital work en- 
vironment is even more favorable 
to the employment of such persons 
than is general industry. I feel 
certain that this survey will en- 
courage the development and 
adoption of formal programs by 
hospitals and other agencies to em- 
ploy the physically impaired. At 
present, very few hospitals have 
such a program. 

The experience at the Albert 
Einstein Medical Center (see HOs- 
PITALS, J.A.H.A., Nov. 16, 1958) 
coincides with the findings of this 
study: in the presence of favorable 
employment policy and procedure, 
physically impaired workers, prop- 
erly placed (as all workers should 
be) carry out their assignments 
well and faithfully. The physically 
impaired worker, because of ex- 
traordinary motivation very often 
proves unusually desirable with 
respect to productivity, low rate of 
absenteeism, and longevity of em- 
ployment.—PaAscaL F. LUCCHESI, 
M.D., executive vice-president and 
medical director, Albert Einstein 
Medical Center, Philadelphia. 
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Tocd service and dietetics 
SELECTIVE MENU SHEET FOR PATIENTS 


A selective menu sheet for dis- 
tribution to patients is now avail- 
able from the American Hospital 
Association. 

The menu sheet on p. 149 meas- 


ures 8% x 11 inches and is printed 
on white stock. It has been de- 
signed so that hospitals can print 
their own daily menus on these 
sheets by either mimeograph or 





THE 
UNIQUE 


MATCH-A-| 
TRAY 
METHOD 


OF TRAY 
LOADING 





AND MORE PLUS FEATURES THAN ALL OTHERS 
* Heavy Duty 14 H.P. 


compressor. 


*Ice cream freezer. 

* Double oven doors. 

* Increased work space. 
%* Six 6” wheels. 

* Rugged corner bumpers. 


* Increased vertical 
clearance in both cold & 
heated compartments, 


* Two “hot or cold” 
beverage containers. 


* Toaster outlet. 
* Utility drawer. 


" Meals-on-Wheels System 


5011 East 59th Street, 


Kansas City 30, Mo. 


[) Please send me your 1960 Electra catalog. 


Name 


Title 





Hospital or Institution 





Street 


Zone — State 
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spirit duplicator processes. The 
sheets are perforated vertically for 
simplified handling and efficiency 
in service. 

The selective menu sheet fea- 
tures an explanatory paragraph in 
the upper left hand corner. Here 
the patient is told how to mark the 
menu and when the menu will be 
collected. 

The heading for each menu in- 
cludes spaces for the name of the 
patient, his room number, his diet 
and the date. The patient can mark 
whether he wants a small, medium 
or large portion. The bottom sec- 
tion of the menu sheet lists the 
types of milk that are available, 
other beverages and breads. 

The menu sheets are available 
in packets of 1000 from the Ameri- 
can Hospital Association, 840 N. 
Lake Shore Dr., Chicago 11, IIl. 
The charge is $10 for 1000, $45 for 
5000 and $80 for 10,000. a 





NOTES AND COMMENT 





USDA consolidates 
meat purchase specifications 


The recently published Institu- 
tional Meat Purchase Specifications 
are designed to make meat pur- 
chasing easier for the hospital food 
service director and hospital pur- 
chasing agent. The new specifica- 
tions consolidate for the first time 
in one series the many specifica- 
tions used by institutional pur- 
chasers of meat. They are specifi- 
cally designed to meet the needs of 
buyers for hospitals, steamship 
lines and hotels. 

Institutions that use the U. S. 
Department of Agriculture Ac- 
ceptance Service will also find the 
new specifications helpful. Under 
the Acceptance Service, federal 
meat graders have examined and 
“accepted” meat supplied under 
contract arrangements to institu- 
tions. Each institution has written 
its own set of specifications for the 
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AVAILABLE FROM AHA 





Dear Patient ... This is your 
menu for tomorrow. Please circle 
all food items you wish te order. 
This menu will be collected ot___ 
today. If you have not made your 
selections at that time, the dietitian 
will check the menu for you. 








aie cmmne 


Breakfast 


Size of Portion 
Medium () 


Size of Portion 
Smet [) Medium () Lorge Smet lerge 2) 


Whole Milk Chocolote Milk Skim Milk Whole Milk Chocolate Milk Skim Milk 


Buttermilk Coffee Sento 


Postum Teo Cocoe Hot Water 


Lemon Sugar Butter Jelly 


White Breod Whole Wheot Breod 


Rye Breod Toost Crockers 


These menus ore mebject to chonge 
Additional servieg: ere ereileble on waver 

















SELECTIVE menu sheet is perforated vertically for simplified handling. 


federal meat graders. The result has been consider- 
able confusion among meat suppliers and meat 
graders who perform the Acceptance Service regard- 
ing specifications for items. Now, with one standard 
set of specifications, the institutional purchaser, the 
meat supplier and the meat grader from the Accept- 
ance Service will be using the same specifications. 
Specifications have been issued for fresh beef, fresh 
lamb and mutton, fresh veal and calf, fresh pork, 
cured and smoked pork, cured beef, sausage, edible 
by-products, canned meats and portion control meats. 
The specifications are presented as simply as possible. 
Each item is numbered and may be referred to by 
number. In addition to indicating the proper number 
for an item to be ordered, the institutional purchaser 
need only indicate the grade (U.S. Prime, U.S. Choice 
or other U.S. grade); the state of refrigeration 
(chilled or frozen); and the weight range (for ex- 
ample, for beef there are five weight ranges listed). 
Hospital food service directors and purchasing 
agents wishing to use the new specifications should: 
1. Obtain copies of the specifications covering the 
meats and meat products that they wish to purchase. 
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“We must bring about as many 


economies in operation as possible” 


“That is why we have chosen 


Libbey Safedge Glassware” 
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(Old No. HT-1810) 





Rosemary Chaix, Chief Dietitian at the 360-bed Fair- 
view Hospital in Minneapolis, Minnesota, overlooking 
the bluffs of the Mississippi River, has found that 
Libbey Glassware provides the economy of operation 
so important in hospitals today. 

The durability of this glassware, combined with 
the famous Libbey guarantee: “A new glass if the rim 
of a Libbey Safedge® Glass ever chips” is a valuable 
asset in keeping costs down, for these attractive glasses 
stand up amazingly under the most rugged service 
conditions. 

Durability is one of the reasons why Libbey is the 
choice of leading hospitals. Wide selection of patterns 
and sizes, decorated with ap crest .. . immediate 
availability from one source... add up to Libbey as 
your best buy. 

For information on this glassware, see your Libbey 
Supply Dealer, or write to Libbey Glass, Division of 
Owens-Illinois, Toledo 1, Ohio. 


LIBBEY SAFEDGE GLASSWARE Owens-ILuNo1 


AN @ PRODUCT 


~ 


S 


GENERAL OFFICES - TOLEDO 1, OHIO 
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ALL-NEW SLICERS FROM HOBART 


Manual, No. 1612 


Combination automatic-and-manual, No. 1712 


GREATEST capacity, 
speed...easiest-to-clean 


New Carriage Capacity — Handles largest cuts of meat and 
multiples of smaller foods. Cuts cleaner with Hobart’s exclusive 
solid-cast StaySharp stainless steel knife. 

New Speed — Positive angle-feed trough...ribbed trough, 
gauge plate and knife guard, Everything designed for fastest, 
most efficient operation. 

New Cleaning Ease —Sweeping, crevice-free design. Only four 
parts; basic unit 1-piece casting. All stain-less metal finish. Self- 
storing knife sharpener. 

New Versatility — Tubular food chute for bulk slicing of odd- 
shaped foods...adjustable fence for production slicing. 


New combination automatic-and-manual slicer (Model 1712) has 
exclusive 2-speed drive. Change speeds while in operation. 


Ask your Hobart representative for a demonstration. The 
Hobart Manufacturing Company, Dept. 303, Troy, Ohio. 


The Most Complete Line with Nationwide 
Factory-Trained Sales and Service... over 200 offices 


rN 
~) Hobart macuines 


The World's Oldest and Largest Manufacturer of 
Computing Scales and Food, Bakery, Kitchen and Dishwashing Machines 


BETTER BUY SLICERS... 
BETTER BUILT BY HOBART 
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These specifications are available from the Superin- 
tendent of Documents, U.S. Government Printing Of- 
fice, Washington 25, D.C. The specifications for fresh 
pork and fresh beef are 10 cents each; all others are 
5 cents each. A general leaflet explaining the use of 
the specifications is also available from the same 
source. 

2. List the desired meat items, indicating the ap- 
propriate item number, grade, weight range and state 
of refrigeration. 

3. Seek bids on the items desired and award con- 
tracts to the low bidders. Then notify the nearest 
USDA meat grading supervisor or the Meat Grading 
Branch, Livestock Division, Agricultural Marketing 
Service, U.S. Department of Agriculture, Washington 
25, DiC. 

When the purchaser requests delivery, it is the re- 
sponsibility of the meat supplier to contact the near- 
est meat grading office for examination and accept- 
ance of the items. The supplier, moreover, usually 
bears the cost of this service. 

When the purchaser receives a shipment, the items 
will bear a shield-stamp marked “USDA Accepted as 
Specified”. In this way, the purchaser is guaranteed 
that he has received the items as specified. . 


Coconut-apricot strips selected 
as dessert favorite at Ohio hospital 


Coconut-apricot strips and strawberry chiffon pie 
are dessert favorites with patients at Jewish Hos- 
pital, Cincinnati, reports Sylvia J. Levie, director of 
dietetics. Miss Levie has included these dessert 
favorites on her second-week cycle menu on page 
160. Here are the recipes: 


COCONUT-APRICOT STRIPS 
(50 servings) 
pts. apricot puree 
qt. crushed pineapple 
Ib. 14 oz. sugar 
pt. water 
Ibs. 6 oz. cake flour 
Ib. sugar 
Ibs. butter 
oz. eggs (8) 
Ibs. sugar 
lb. 6 oz. egg whites 
Ibs. coconut 


1. To prepare filling, combine apricot puree, pine- 
apple, 1 lb. 14 oz. sugar and water. Cook slowly 20- 
30 minutes or until thickened, stirring constantly. 
Set aside. 

2. To prepare cake base, sift together flour and 
1 lb. sugar. Cut in butter until uniformly distributed. 

3. Add eggs, mixing enough to blend ingredients. 

4. Turn out dough on slightly floured board and 
roll one-third inch thick. Fit over bottom of two bak- 
ing sheets but do not allow it to come up on sides. 

5. Bake in moderate oven (375°F.) 10-15 minutes 
or until mixture begins to brown on edges. 

6. Spread cake base with apricot filling as pre- 
pared in step 1 and top with coconut meringue. 

7. Bake in moderate oven 12-15 minutes until 
meringue browns. 

8. Cool. Cut 54 strips to the pan. 
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9. Serve two strips per serving. 

Note: To prepare meringue, mix together sugar, 
egg white and coconut and heat over slow fire, stir- 
ring easily. Use fork rather than spoon for spreading 
meringue over filling. 


STRAWBERRY CHIFFON PIE 
(50 individual pies) 
oz. gelatin 
ec. cold water 
qt. boiling water 
Ibs. sugar 
Ibs. strawberry pulp and juice 
tsp. lemon juice 
tsp. salt 
lb. egg whites 
lb, sugar 
pt. whipping cream 
individual baked pie shells 
1. Soak gelatin in cold water. Dissolve gelatin in 
the boiling water. Cool. 

2. Add sugar, strawberry pulp, lemon juice and 
salt to dissolved gelatin. 

3. Beat egg whites, adding 1 lb. sugar gradually 
and beating until all of sugar has been added and 
egg whites will hold their shape. 

4. Whip cream. When gelatin mixture begins to 
congeal, fold in beaten egg whites and whipped 
cream. 

5. Fill pie shells three-fourths full and let stand 
until set. Top each pie with additional sweetened 
whipped cream. 
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Summer Cycle Menu 
for the South-Southwest 








HE 21-pay selective summer cycle menu and 

market orders for perishables are designed for 
hospitals in the South-Southwest. These menus, which 
may be used during June, July and August, feature 
foods popular in the southern and southwestern parts 
of the country. 

The menus in this issue are the second in a four- 
part series of summer cycle menus published in this 
Journal. Summer cycle menus for the Midwest were 
included in the April 1 issue of HOSPITALS, J.A.H.A. 





The spring cycle menus, published in the January and 
February issues, may be used during April and May. 





The summer menus for hospitals in the East and 
North-Northwest will be published in the May 1 
and 16 issues, respectively. 

Since one of the choices offered is suitable for 
modified diets, these menus can be used for both 
normal and modified diets. The letter (F) following 
certain items designates their suitability for full or 
normal diets; foods acceptable on soft and other 
modified diets are labeled (S). The letters (FS) 
mean the item can be used on both full and soft diets. 

The market order accompanying each week’s menu 
lists the meats, seafood, poultry and fresh and frozen 
fruits and vegetables needed in producing the menu 





for a 50-bed hospital. 
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HOBART'S new 


i =m MIXER 


Clore 


CUSTOMER- 
DESIGNED 
with 
CONVENIENCE 
CONTROLS 


ONLY HOBART 
OFFERS ALL 
THESE FEATURES: 


x Positive drive 
x Positive speeds 
* Positive Hobart planetary action 


* Clean-lined...completely sealed 
for utmost sanitation 


From Hobart motor to bowl, this all-new mixer has been 
compactly designed to give you more efficient, easier oper- 
ation. Exclusive ventilation system (no louvers or vent 
openings) keeps the 4% h.p. Hobart built motor cool 
while locking out dirt and ingredient dust. Feather-touch, 
spring-counterbalanced bowl lift, locks firmly and auto- 
matically in operating position. 

Optional equipment available are complete 20-quart 
equipment, timed mixing control, thermal overload and 
low-voltage protection, and magnetic-type starter. There’s 
a full line of attachments for the standard No. 12 attach- 
ment hub...plus a ¢ray support for added food prepara- 
tion convenience, and a bowl truck (both optional). The 
Hobart Manufacturing Company, Dept. 303, Troy, Ohio. 


Model D-300 


The Most Complete Line with Nationwide Sales and Service 


tHrobocartt macuines 


. iJ B\ World’s Oldest and Largest Manufacturer of Computing Scales 
SC and Food Store, Bakery, Kitchen and Dishwashing Machines. 





First in NEW Clean-line Design 
ere ol ©) 1) od oh’ 4-1 me ek lela eat- lal er— 


OLEDO 
60 qt. MIXERS 


Here’s proof that more worthwhile advancements 
in kitchen machines are coming from Toledo. 


Ruggedly-built and powered to make short work 
of mixing jobs, new Toledo 60 qt. mixers offer a 
galaxy of features to save time and labor in your busy 
kitchen operations. 


Rigid construction keeps all parts in perfect align- 
ment for the smoothest, quietest operation you’ve 
ever known. A floodlight above mixer bowl helps 
operator see when mix is finished. There are four 
speeds, and controls are conveniently grouped. No 
gear clashing, as speed control levers are also the 
start-stop controls for positive operation. 


Model TM-60PT features Power Bowl Lift and 
Automatic Timer. Model TM-60 has manually 
operated bowl lift. A wide choice of beaters, whips, 
accessories and attachments is available to meet your 
needs exactly. Auxiliary power socket for attachments 
is standard. SEND NOW for bulletin SD-178 with Model TM-60 with “‘clean-line” design for 


complete details. outstanding appearance and ease of clean- 
ing. Bowl elevator mechanism fully enclosed. 


tee © mame ey -\ 7 -\ CO) bs An) { 30 AT. CAPACITY ... Toledo 
Model TM-20 multipurpose mixer. Compact, sturdy Model TM-30 for heavy-duty use in kitchens 
versatile. Full-powered performance with 1/3 HP : and bakeries. Direct-drive % HP motor for 
motor and direct geared drive. Does a big variety of a smooth, quiet power through’ all three speed 
jobs, including mixing, beating, whipping. Accesso ranges. Convenient controls; smooth, clean-line 
ries for meat and food chopping, slicing, juicing and . design easy to-clean and keep clean. Full choice 
knife and tool sharpening. Swivel-type bow! mount ‘ of accessories and attachments 


svc! FOLEDO Atiben Wochines 


240 Cities 
Division of Toledo Scale Corporation @© 245 Hollenbeck St., Rochester, N. Y: 


Toledo “10” Slicer... C.2—>, Disposers . . . Heavy- = Peelers . . . Offer fast, Dishwashers . . . Fast, Hi-Speed C _— 
Combines handsome duty for fast, trouble- double-action peeling thorough, dependable. a =J Powerful, heavy-duty 
design with fast, easy free operation. Full with abrasive on both — Available in door, designed. Outstanding 
operation. Easy to choice of sizes from disc and cylinder. Low counter, conveyor and | ([</ in performance and 
clean—parts tilt away % HP up to 3 HP waste. Portable and rackless types. Ad- | Y appearance. Full selec- 
or are quickly remov- available in a wide cabinet type. vanced design, easy —= tion of models. 

able. Efficient sharp- selection of cone sizes. Cleaning. 

ening. Positive gauge 


plate control. 
TODAY, MORE-THAN EVER, IT PAYS TO GO TOLEDO ALL THE WAY! 
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Ist WEEK SOUTH-SOUTHWEST SUMMER SELECTIVE CYCLE MENU 


(MENUS TO BE USED DURING JUNE, JULY AND AUGUST) 


—prepared by Sylvia J. Levie, director of dietetics, 


Jewish Hospital, Cincinnati, Ohio 





breakfast 





wednesday 


_ thursday 


sunday | saturday | friday 





Rhubarb Sauce (F) 
or Apple Juice with 
Orange Slice 
Whole-wheat Cereal (FS) 
or Wheat Flake 
Cereal | 
Soft Cooked Eggs (FS) 
Blueberry Muffins 
or Toast with Black 
Raspberry Jelly (F) 


Vegetable Soup (F) or Peach Nectar (S) 
Two Decker Ham and Turkey Sandwich (F) 
or Loin Lamb Chop with Mint Sauce (S) 
Potato Chips (F) or Mashed Potatoes (S) 
Brussels Sprouts or Carrots O’Brien (FS) 
Pickled Beet-Sliced Spanish Onion Salad 
or Sliced Tomato Salad, French Dressing 
Assorted Melon Balls with Lime Slice 
or Vanilla |ce Cream, Chocolate Sauce with Filled Cookies (FS) 





Stewed Fruit Compote 
with Sliced Orange 
and Lemon (F) 
or Pineapple Juice 

with Cherry (S) 

Oatmeal (FS) 
or Corn Cereal 

Scrambled Eggs— 
Bacon (FS) 

Toast—Peach 
Preserves (FS) 


Chicken-Okra Soup (FS) or Chicken Broth 
Hot Sliced Corned Beef, Horseradish (F) 
or Baked Meat Loaf, Broiled Mushrooms (S) 
Parslied Buttered Potatoes (FS) 
Seven-Minute Cabbage (F) or Spinach Souffle (S) 
Two-Tone Gelatin Mold, Mayonnaise or Orange-Grapefruit Sections 
Gingersnap Ice Box Pudding (F) or Fruit Cocktail in Syrup (S) 





Applesauce 
or Tomato Juice 
with Lemon 
Wedge (FS) 
Cooked Malt Cereal 
or Ready-to-Eat 
Rice Cereal 
Poached Egg (FS) 
Streusel Coffee Cake (F) 
or Toast and Straw- 
berry Jam (F) 





Half Grapefruit (F) 
or Prune Juice with 
Lemon Slice (S) 
Farina (FS) 
or Raisin Bran Cereal 
Fried Egg (F 
or _ Cooked 
Eags (Ss) 
Toast—Orange 
Marmalade (FS) 
~ Canned Bing Cherries 
in Syrup or Grape- 
fruit Juice 
Oatmeal (FS) 
or Wheat Squares 
Soft Cooked Eggs (FS) 
Toast and Butter— 
Currant Jelly (FS) 


Stewed Peaches (FS) 

or Mixed Fruit Juice 
with Lemon Wedge 

Cooked Malt Cereal (FS) 
or Cornflakes 

Omelet (FS)—Bacon 

Toast and Butter (FS)— 
Applebutter (F) 





Philadelphia Pepper Pot Soup (F) or Pineapple Juice (S) 
Roast Sirloin Beef au Jus (FS 
or Cold Sliced Smoked Tongue, Horseradish 
Buttered Potatoes (FS) 
French Fried Eggplant (F) or Stewed Tomatoes (S) 
Waldorf Salad or Stuffed Celery with Cream Cheese 
Coffee Ice Cream (FS) or White Layer Cake, Lemon Frosting 





Navy Bean Soup (F) or Grape Juice (S) 
Hot Sliced Turkey Sandwich, Gravy (FS) or Scalloped Ham on Cornbread 
Mashed Potatoes (FS) 
Broccoli with Buttered Bread Crumbs 
or Stuffed Zucchini Squash with Bread Crumbs (FS) 
Cranberry Jewel Salad, Mayonnaise (FS) or Cole Slaw 
Shaum Torte Filled with Fresh Peaches, Whipped Cream (F) 
or Canned Pears in Syrup (S) 





~ Cream of Tomato Soup, Croutons (FS) 

Baked Perch, Lemon Butter (FS) or Chef's Salad Bow! with Julienne 
Beef, Ham and American Cheese, French Dressing 

Buttered Potato Balls (FS) 

Buttered Fordhook Lima Beans or Spinach (FS) 

Sea Foam Salad, Mayonnaise or Cabbage-Pineapple-Marshmallow Salad 

Tutti Frutti Ice Cream or Lemon Snow, Custard Sauce (FS) 


~ Julienne Soup (FS) 

Italian Spaghetti, Meat Balls, Tomato Sauce, Parmesan Cheese Sauce in 
Casserole (F)—Italian Bread Sticks 
or Swiss Cheese Sandwich on Rye (S) 

Waffle Potato Chips (F) 

Broccoli Polonaise or Peas and Mushrooms (FS) 

Deviled Egg Salad (F) or Bean Sprout Salad, Vinegar Dressing 

Applesauce Cake, Caramel | Fudge Icing 2] or Baked Pear with Cream (S))_ 





Casaba Melon (F) 
or Orange Juice 
with Cherry (S) 
Farina (FS) 
or Shredded Wheat 
Cereal 
Scrambled Eggs (FS) 
Danish Rolls (F) or 
Toast & Grape Jelly (S)| 


Chicken-Noodle Soup (FS)- Crackers 
Roast Duck, Apricot Dressing, Gravy (F) or Baked Chicken (S) 
Mashed Potatoes (FS) 
Grilled Tomato with Mushrooms (FS) or Buttered Cabbage 
Fresh Fruit Salad, Whipped Cream Dressing 

or Tomato-Avocado-Pear Salad, French Dressing 
Maple-Pecan Ice Cream (F) or Lemon Ice Box Cookies (S) 





(F)—Full Diet 





Ist week market order for perishables (per 50 beds) 


| Chops, Loin 


Bacon (Sliced) 


(S)—Soft Di 


Item, Specifications, Amounts & No. of Servings 


et (FS)—Full and Soft Diet 





Brisket, Corned 


| Liv Soa sliced 
Roast, Sirloin (B.R.T.) a $3 


Fresh 


Steak, Swiss 
Sweetbreads 


Tongue No. 


LAMB 
U. S. Choice, 


6 


Ham (Pullman) 
Tenderloin 


Bi 
U. S. Good 
Chipped Beef, Dried > Good 
— Beef 


PORK 


Ripe 


EEF Avocado 
Ripe 
Seedless, 70s 


35 Ibs. | Bananas 
Ibs. Grapefruit 
40 Ibs. 
5 Ibs. 


Lemons 
S. Choice 75 Ibs. 


| Limes 
Melon, Casaba 
Good, 4 oz. each rt Ibs. 
1 13 is, 


S. Good, 5 Ib. pkg. 


Crate 6s 
— 9s 


| Melon, Honeydew ee 
Basket, 20s 


| Oranges 
Peaches 

| Pears 
Pineapple, Fresh 


| Watermelon 30-35 Ib. av. 


a VEGETABLES 


oz. each 8 Ibs. 


6 Ibs. Cabbage 


“Chicken Broth with Rice (FS)—Crackers _ 


Cream of Potato Soup (FS)—Crackers 


Bread, butter and a choice of beverages are to be included with each meal. 


Hem, Specifications, / Amounts & No. of Servings 


night © 


~ Consomme with Dropped Egg Crackers 

Swiss Steak, Vegetable Gravy (F) or Broiled Calves Liver with Bacon (S) 
Baked Potato (FS) 

Glazed Parsnips or ery a au Gratin (FS) 

Tossed Salad, 1000 Island Dressing or Carrot-Raisin Salad 

Jelly Roll (FS) or Blue Plums in Syrup 








Mongole Soup— Crackers (FS) 

Chicken Pot Pie in Casserole (F) or Escalloped Sweetbreads (S) 

Baked Breaded Noodles (FS) 

Corn on Cob or Buttered String Beans (FS) 

Pear Filled with Cottage Cheese and Olives or Lettuce with Mayonnaise 
Bread Pudding, Cherry Sauce (FS) or Broiled Grapefruit Half 





Roast Pork Tenderloin with Spiced Apple (F) 
or Toasted Cheese Squares (S) 
Browned Potatoes (FS) 
Glazed Pearl Onions or Carrots and Peas (FS) 
Hearts of Lettuce, French Dressing 
or Honeydew Melon Slice filled with Watermelon Balls 
Chocolate-Pecan Meringue Cake (F) 
or Whipped Gelatin with Whipped Cream (S) 


“Oxtail Soup (F)— Crackers or Grapefruit Juice (S) 
Salisbury Steak, Chili Sauce (F) or Creamed Chipped Beef on Rusk (S) 
Baked Potato (FS) 
Buttered Cauliflower with Chopped Pecans 
or Buttered Asparagus Tips (FS) 
Orange Slices on Watercress with Fruit Salad Dressing 
or Macedoine Salad, French Dressing 
Coffee Ice Box Pudding (FS) 
or Fresh Pineapple Chunks in Syrup, Mint Sprigs 


Fried Scallops. Chili Sauce or Salmon Loaf with Cheese Sauce (FS) 

Baked Noodles (FS) 

Buttered Tiny Whole Beets in Orange Juice (FS) or Acorn Squash 

Mixed Salad: Green Peas, Celery, American Cheese Cubes, Pickle, Zesty 
Dressing or Prunes Stuffed with Peanut Butter 

Plum Cobbler, Cheese Wedge (F) or Whipped Gelatin, Whipped Cream (S) 


Beef Consomme (FS)- Crackers 
Roast Beef au Jus, Yorkshire Pudding (FS) 
or Veal Birds and Gravy 
Fluffy Rice (FS) 
Cream Style Corn with Pimento or Wax Beans (FS) 
Tossed Greens Salad, Chiffonade Dressing (F) 
or Strawberry-Rhubarb Molded Salad 
Iced Watermelon (F) or r Floating Island (S) 


~ Vege table Soup (FS) 
Barbecue Beef on Round Bun, Pickles (F) or Tuna Loaf—Egg Sauce (S) 
Stuffed Baked Potato (S) 
Buttered Mixed Vegetables or Asparagus Tips (FS) 
Relishes: Celery Hearts, Carrot Curls, Radish Roses 
or Lettuce Wedge, 1000 Island Dressing 
Graham Cracker Pudding (FS) or Stewed Fruit Compote 


item, Specifications, Amounts & No. of Servings 





1 doz. 
7 Ibs. 


25 Ibs. 
1 yy (30 Ibs.) 
doz. 


Romaine Head 
Squash, Acorn 
Squash, Zucchini 
Tomatoes 

| Watercress 


6 only 
10 Ibs. 

1 box 

3 doz. 

1 doz. 

1 crate 

Y% crate 

1 box 

3 baskets 
7 Ibs. 


Repacked (5 x 6) 
Bunch 


FROZEN FRUITS 


8 Ib. can, 5-1 sugar 16 Ibs, 
1 gal. 
16 Ibs. 
6 cans 
16 Ibs. 
24 Ibs. 


Cherries 
Grapefruit and Orange 
Sections 
Melon Balls 
Orange Juice 
Plums 
Rhubarb 
| Strawberries 


Fresh, chilled, gallon 
Assorted, 8 Ib. can 
Con., 32 oz. can 

8 Ib. can, 5-1 sugar 
8 Ib. can, 5-1 sugar 
Sliced, 8 Ib. can, 


5 only 
70 Ibs. 


50 Ibs. 


24-26-1 Ib. 
Ready-to-eat 
4 oz. each 


28 Ibs. 
15 Ibs. 


VEAL 


Leg (B.R.T.) 


Perch (Ocean) 
Scallops 


U. S. Good 


FISH 
Fillets, 4 oz. each 


7 Ibs. 


20 Ibs. 
3 qts. 


POULTRY 


Duck 
Fowl (Eviscerated) 


Grade A, 5 Ib. av. 
Turkeys (Eviscerated) Grade A, 20-24 Ib. av. 
Fryers (Eviscerated) Grade A, 2% Ib. av. 


100 Ibs. 
57 Ibs. 
80 Ibs. 
12 Ibs. 


FRESH FRUITS 


Apples 


Jonathan, 113s 


1 box 





| Carrots 


Celery 

Celery 

Corn on the cob 
Cucumbers 
Eggplant 
Endive 

Lettuce 

Mint 

Onions, Dry 
Onions, Green 
Onions, Spanish 
Onions, White 
Parsley 
Parsnips 
Potatoes, White 
Radishes 


ag 
Topped, bag 
Pascal, 30s 
White 


Curly 

Head, 48s 
Bunch 
Yellow, bag 
Bunch 


Boilers 
Bunch 


Bag No. 1 
Bunch 


50 Ibs. 


5-1 sugar 


FROZEN VEGETABLES 


Asparagus 
Beans, Green 
Beans, Lima 


Beans, Wax 
Broccoli 


Brussels Sprouts 
Cauliflower 

Peas 

Peas and Carrots 
Spinach 

| Vegetables, Mixed 


Spears, 2% Ib. pkg. 
Cuts, 2% Ib. pkg. 
Smail, green, 

2% Ib. pkg. 
Cuts, 2% Ib. pkg. 
Stems and buds 

ry | . pe 
2% Ib. 

Buds, ae by. pkg. 
of Ib. pk g. 

2% |b. p pkg. 
ay og Y% |b. pkg. 
2% Ib. pkg. 


8 Ibs. 


30 Ibs. 
10 Ibs. 


2% Ibs. 
10 Ibs. 


5 Ibs. 
4 Ibs. 
| Ibs. 
15 Ibs. 
10 Ibs. 
17% Ibs. 
2% Ibs. 
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Fills your order for attractiveness - Answers your demand for durability 


One dinnerware can answer all your requirements — 4 Oven-proof, chip- and stain-resistant 
Decor! For attractiveness — Decor’s colors are lastingly 
brilliant, its designs classic and versatile. For durability 
through economy — only Decor offers all 5 of these 
extra features: 


5 Easier to handle, stack and store — graceful shape, 
comfortable weight to please customers and kitchen 
help 

1 Lasts 3 times as long as china (see chart below!) 
. eats : Contact your Decor dealer today for the story of 
2 Easy wd wash and sterilize — has non-porous eating Decor’s success in hospitals, hotels, schools, restaurants. 
surface with no thin glaze to wear off Or write to Corning for free samples, prices, more in- 


3 Wont’ crack, craze or warp formation. 
Results of breakage tests conducted by York Research Corporation 


DECOR === 


Percentage of Breakage 
CHINA 


Pa a 


Dinner Breakfast Salad Soup Oyster Grapefruit Vegetable Tea Tea Bouillon 
Plates Plates Plates Plates Nappie Plates Nappie Cup Saucer Cup 


cae 
CORNING “ar DINNERWARE 
own at left: 
Grecian, also available in red (Revel) CORNING GLASS WORKS 
and blue-green (Blue Grass) — DEPT. H, CONSUMER PRODUCTS DIVISION 
one of DECOR’s seven patterns. i 
CORNING, NEW YORK 


Stop and see DECOR at the Corning 
Glass Works Booth, #220; at the Middle Atlantic 
Hospital Assembly, April 27-29 in Atlantic City! 





2nd WEEK SOUTH-SOUTHWEST SUMMER SELECTIVE CYCLE MENU 


(MENUS TO BE USED DURING JUNE, JULY AND AUGUST) 


—prepared by Sylvia J. Levie, director of dietetics, 


Jewish Hospital, Cincinnati, Ohio 





tuesday monday | 


| thursday | wednesday | 


saturday 


sunday 


2nd week market order for perishables (per 50 beds) 





(F)—Full Diet 


breakfast 


Baked Apple (FS) 

or Apricot Nectar 
Cracked Wheat 

Cereal (FS) 

or Ready-to-Eat 

Rice Cereal 

Poached Egg (FS) 
Toast and Butter 

Peach Preserves (FS) 


Stewed Prunes 
or Mixed Juices 
Orange and 
Grapefruit (FS) 
Corn Meal Mush (FS) 
or Malt Flake Cereal 
Soft Cooked Eggs (FS) 
Orange Coffee Cake (F) 
or Toast and Butter 
Cherry 
Preserves (S) 


Half Grapefruit (F) 
or Blended Vegetable 
Juice (S) 
Oatmeal (FS) 
or Shredded Wheat 
Cereal 
Scrambled Eggs 
Bacon (FS) 
Toast and Butter 
Apple Jelly (FS) 


Stewed Dried Fruit with 
Slice of Lemon (FS) 
or Apple Juice 

Farina 
or Sugar Coated 

Cereal 

Omelet 

Raisin Toast (FS) 
or Toast and Butter 
Grape Jelly 


Sliced Banana 


or Orange Juice (FS) 


Hominy Grits (FS) 
or Cornflakes 

Poached Ege (FS) 
Raisin Muffins (FS) 


Honeydew Melon Wedge 
with Lemon Slice (F) 
or Grapefruit Juice 

with Cherry (S) 

Oatmeal (FS) 
or Puffed Rice Cereal 

Scrambled Eggs (FS) 
Bacon 

Toast and Butter 
Strawberry Jam (F) 


Orange Sections (F) 
or Pineapple Juice 
with Cherry (S) 
Malt Cereal (FS) 
or Sugar Frosted 
Flake Cereal 
Fried Eggs (F) 
or Soft Cooked Eggs 
(S)—Bacon (FS) 
Coconut Twists (F) 
or Toast and 
Butter (S) 


(S)}— 


Item, Specifications, 


Chipped Beef, Dried U. 
Ground Beef U.S 
Roast, Sirloin (B.R.T.) : 
Stew 


Chops, Loin 


Ground, Shoulder U. 


Bacon, Canadian 
Bacon (Sliced) 
Chops, Loin 
Ham (Pullman) 
Loin (Boneless) 
Spareribs 


Leg (B.R.T.) U. 


Sole 
Trout 


POULTRY 

Grade A, 5 Ib. av. 
Turkeys (Eviscerated) Grade A, 20-24 Ib. av 
Grade A, 2% Ib. av. 
1 Ib. pkg. 


Fowl (Eviscerated) 


Fryers (Eviscerated) 
Livers, Chicken 


Soft Diet 


. S. Choice, 
6 oz. each 


24-26-1 Ib. 

Grade A, 4 0z. each 
Ready-to-eat 
Grade A_ 10-12 ibs. 
Grade A, 3-1 Ib. 


Frozen, fillets 
Fillets, 4 oz. each 


Grapefruit Juice (FS) 

Manhattan Meat Roll, Gravy (FS) or Roast Loin of Pork, Gravy 

Parslied Buttered Potatoes (FS) 

Escalloped Corn or Julienne String Beans (FS) 

Raspberry Argentine Salad or Pear Bisque Salad with Jelly 

Vanilla Ice Cream, Caramel Sauce (S) or Blueberry Pie, Cheese Wedge (F) 


Knickerbocker Bean Soup (F) or Apple Juice (S) 

Open Face Turkey Sandwich with 1000 Island Dressing and Dill Pickle (F) 
or Cheese Strata (S) 

Boiled New Potatoes in Sour Cream (FS) 

Baked Summer Squash (FS) or Minted Carrot Slices 

Tomato-Cucumber Salad or Avocado-Cashew Nut Salad (F) 

Chocolate Marshmallow Roll (FS) or Fresh Sliced Peaches and Cream 


Mock Turtle Soup (F) or Mixed Fruit Juice (S) 
Baked Stuffed Cabbage Roll, Tomato Sauce (F) 
or Roast Leg of Veal, Gravy (S) 
Whipped Potatoes (FS) 
Ford Hook Lima Beans (F) or Buttered Beet Slices (S) 
Pear-Lime Gelatin Salad or Harvest Salad 
Deep Dish Cherry Pie (F) or Cinnamon Applesauce (S 


Vegetable Soup (FS) 
Chicken Fricassee (FS) 
or Tuna Fish Salad on Sliced Tomato 
Browned Potato Balls (FS) 
Glazed Parnsips or Asparagus Tips (FS) 
Pickled String Bean Salad 
or Sliced Orange and Prune Stuffed with Cream Cheese Salad 
Raspberry Sherbet (FS) 
or Canned Peeled Plums in Syrup, Apricot Button Cookies (S) 


Washington Corn Chowder (F) or Strained Chowder (S) 

Baked Lake Trout, Tartar Sauce (FS) or Beef Pot Pie 

Delmonico Potatoes (FS) 

French Fried Cauliflower or Buttered String Beans, French Cut (FS) 
Strawberry-Rhubarb Molded Salad or Pineapple-Grated Cheese Salad 
Charlotte Russe (FS) or Assorted Melon Balls with Mint Leaf 


Oxtail Soup (F) or Mixed Juices (S) 

Cottage Cheese-Fruit Plate: Pineapple, Apricot, Avocado, Grapefruit, 
Orange Sections (F) 
or Baked Macaroni and Cheese with Canadian Bacon (S) 

Spinach (FS) or French Fried Eggplant 

Sliced Tomato Salad or Arabian Peach Salad 

Pineapple-Cashew Cake (F) or Bavarian Cream (S) 


Chicken-Gumbo Soup—Crackers or Loganberry Juice (S) 
Southern Fried Chicken, Cornbread Dressing, Gravy (F) 
or Broiled Loin Lamb Chop, Mint Sauce (S) 
Mashed Sweet Potato Balls Filled with Marshmallows (FS) 
Brussels Sprouts or Asparagus Tins (FS) 
Sliced Cranberry Salad or Lettuce and Artichoke Hearts—Mayonnaise 
Fresh Peach Shortcake—Whipped Cream (F) or Baked Apple, Cream (S) 


(FS)—Full and Soft Diet 


Amounts & No. of Servings 


| 


Item, Specifications, Amounts & No. of Servings 





FRESH FRUITS 
Jonathan, 113s 
Lug 
Ripe 


BEEF 
: Good 

. Good, 5 Ib. pkg. 
Choice 

S. Good 


LAMB 


Apples 
Apricots 
Avocado 
Bananas 
Grapefruit 
Lemons 
Melon, Honeydew 
| Oranges 
| Peaches 
Pineapple, Fresh 


2 Ibs. 
65 Ibs. 
35 Ibs. 
10 Ibs. Ripe 
Seediess, 70s 


Crate, 9s 
176s 
Basket, 20s 
Box, 24s 


FRESH VEGETABLES 
Globe, medium 


8 Ibs. 
S. Good 5 tbs. 
PORK 


Artichoke 
Cabbage 
Carrots 
Celery 
Cucumbers 
Eggplant 
Endive 
Lettuce 
Mint Leaves 
} Onions, Dry 
Onions, Green 
Onions, White 
Parsley 
Parsnips 
Potatoes, Sweet 
Potatoes, White 
Radishes 
Romaine 


Bag 
; Topped, bag 
13 Ibs. Pascal, 30s 


7 Ibs. 


Curly 

Head, 48s 
Bunch 
Yellow, bag 
Bunch 
Boilers 
Bunch 


VEAL 
S. Good 


FISH 


27 Ibs. 


15 Ibs. 
20 Ibs. 


105 Ibs 
75 Ibs 
62 Ibs. 

5 Ibs. 


Hamper 
Bag No. 1 
Bunch 
Head 





night 





Tomato Juice (FS) 
Baked Lamb Patties with Pineapple Slice 
or Broiled Chicken Livers and Mushrooms en Brochette (FS) 
Au Gratin Potatoes (FS) 
Spinach with Eee Garnish (FS) or Diced Yellow Turnips 
Cottage Cheese-Apple-Date Salad 
or Lettuce Salad with Chiffonade Dressing 
Lemon Cake Pudding (F) or Raspberry Pudding, Sugar Cookies (S) 


~ Beef- Barley Soup (F)—Crackers or Strained Soup (S) 

Baked Spareribs or Roast Sirloin Butt of Beef, Gravy (FS) 
Mashed Potatoes (FS) 

Shredded Cabbage with Tart Sauce or Buttered Beets (FS) 
Romaine with Zesty Dressing or Hunter's Salad, Mayonnaise 
Butterscotch Brownies (F) or Canned Bing Cherries in Syrup (S) 








Mulligatawny Soup (FS)—Crackers or Peach Nectar (S) 


Stuffed Pork Chop, Sage Dressing and Gravy and Applesauce (F) 
or Steak Strips with Sour Cream (S) 
Baked Potatoes (FS) 
Escalloped Tomatoes (FS) or Glazed Carrots with Pineapple Chunks 
Sliced Cranberry-Cottage Cheese Salad 
or Cabbage and Marshmallow Salad 
Gingerbread with Hard Sauce (FS) or Honeydew Melon 


Lentil Soup (F)— Crackers © or Grape Juice (S) 
Baked Ham, Pineapple Sauce or Grilled Hamburger on Bun (FS) 
Escalloped Sweet Potatoes with Apples 
Creamed Peas (FS) or Broccoli with Bread Crumbs 
Two-Tone Gelatin Salad, Mayonnaise 
or Lettuce Wedge, 1000 Island Dressing 


Strawberry Chiffon Pie (F) or Whipped Gelatin with Whipped Cream (S) 


Cream of Mushroom Soup (FS)—Crackers 
Fried Fillet of Sole (F) or Creamed Chipped Beef on Rusk (S) 
Baked Potatoes (F) 
Buttered Wax Beans (FS) or Creole Onions 
Orange and Grapefruit Sections on Watercress 
or Tossed Greens Salad, French Dressing 
_ Tropical Chiffon Cake (FS) or Fresh Raspberries 


~ Beef- Noodle S Soup (FS) | 
Veal Scallopini (FS) or Ham Croquettes, Cheese Sauce 
Baked Potatoes 
Corn Pudding or Buttered Waffle Beets (FS) 
Mexican Slaw or Macedoine Salad 
Camembert Cheese and Crackers (F) 
or Canned Peeled Apricots in Syrup (S) 


Tomato- Rice Soup, Crackers (FS) 

Assorted Cold Cuts (Roast Beef, Ham Slices, Cheese) (FS 
or Swedish Meat Balls, Mushroom Gravy 

Parslied Buttered Potatoes (FS) 

Mashed Squash (FS) or Succotash 

Sea Foam Salad or Lettuce with Celery Seed Dressing 

Coconut-Apricot Strips (F) or Baked Custard (S) 


Bread, butter and a choice of beverages are to be included with each meal. 


Item, Specifications, Amounts & No. of Servings 





| Squash, Summer 
Tomatoes 
Turnips, Yellow 
Watercress 


Repacked (5 x 6) 
Bunch 
FROZEN FRUITS 


8 Ib. can, 5-1 sugar 
8 Ib. can, 5-1 sugar 


1 box 
1 lug 
1% doz. 
15 Ibs. 


25 Ibs. 

1 lug (30 Ibs.) 
5 Ibs. 
1 doz. 


24 Ibs. 
24 Ibs 


Blueberries 
| Cherries 
| Grapefruit and Orange 
Sections 
Melon Balls 
Orange Juice 
Raspberries, Red 
Rhubarb 
Strawberries 


3 gal. 
8 Ibs 

6 cans 
8 Ibs. 
8 Ibs. 


24 Ibs. 


Fresh, chilled, gallon 
Assorted, 8 Ib. can 
Con., 32 oz. can 
8 Ib. can, 5-1 sugar 
8 Ib. can, 5-1 sugar 
Sliced, 8 Ib. can, 

5-1 sugar 


FROZEN VEGETABLES 
Spears, 24% Ib. pkg. 
Julienne, 24% Ib. pkg. 
Small, green, 

2% Ib. pkg. 
Cuts, 2% Ib. pkg. 
Stems and buds 

2% Ib. pkg. 


10 baskets 
Y% box 


2 doz. 
50 Ibs. 
50 Ibs. 

1 doz. 

1 doz. 

2 only 

6 heads 

1 crate 

1 bunch 


30 Ibs. 
30 Ibs. 


15 Ibs. 
10 Ibs. 


Asparagus 
Beans, Green 
Beans, Ford Hook 


Beans, Wax 
Broccoli 


Brussels Sprouts 
Cauliflower 

Peas 

Spinach 

Squash, Winter 
Succotash 


b. pkg : 
yen 2% Ib. pkg. 25 Ibs. 
3 Ib. pkg. 15 Ibs. 
2% Ib. pkg. 2% Ibs. 
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3rd WEEK SOUTH-SOUTHWEST SUMMER SELECTIVE CYCLE MENU 
(MENUS TO BE USED DURING JUNE, JULY AND AUGUST) 


—prepared by Sylvia J. Levie, director of dietetics, 
Jewish Hospital, Cincinnati, Ohio 





breakfast 


night 





tuesday | monday 


Fresh Raspberries (F) 
or Grapefruit Juice 
with Cherry (S) 
Oatmeal (FS) 
or Cornflakes 
Soft Cooked Eggs (FS) 
Toast and Butter (FS)— 
Applebutter (F) 


Creole Soup (F) or Grape Juice (S) ; ee 

Short Ribs Jardiniere, Gravy (FS) or Broiled Ham Steaks, Raisin Sauce 
Baked Breaded Noodles (FS) 

Braised Spinach and Bacon or Wax Beans (FS) 

Blushing Salad or Tossed Greens Salad, Russian Dressing 

Pineapple Upside-down Cake (F) or Vanilla Ice Cream, Chacolate Sauce (S) 


Chicken Consomme (FS)—Crackers 

Shepherd’s Pie with Sweet Potato Topping or Swiss Steak, Gravy (FS) 
Franconia Potatoes (FS) 

Cauliflower Greens au Gratin or Baked Eggplant (FS) 

Stuffed Apricot Salad or Lettuce Wedge, Island Dressin 

Bavarian Cream Pudding (S) or Strawberry Tarts, Whipped Secon (F) 





Kadota Figs 
or Tomato Juice with 
Lemon Slice (FS) 
Farina (FS) 
or Bran Flake Cereal 
Omelet (FS) 
Cranberry Coffee 
Cake (FS) 


Broth with Vermicelli (FS) 
Roast Breast of Veal with Dressing (FS) 

or Beef Croquettes, Country Gravy, Parsley and Pimento 
Potatoes Au Gratin (FS) 
Peas and Celery or Baked Squash (FS) 
Perfection Salad or Mixed Cooked Vegetable Salad, Mayonnaise 
Gingersnap Ice Box Pudding (F) or Canned Fruit Cup (S) 


Vegetable Soup, Crackers (FS) 

Broiled Baby Beef Liver (FS)—French Fried Onions (F) 
or Chicken Chow Mein on Chinese Noodles 

Buttered Rice (FS) 

Green Asparagus Tips (FS) or Glazed Parsnips 

Orange, Grapefruit, Apple Sections, Avocado, Pear Salad—Mayonnaise 
or Chinese Cabbage on Watercress—French Dressing 

Filled Angel Food Cake (Whipped Cream and Canned Sliced Peaches) (FS) 
or Watermelon Wedge 





thursday a wednesday 


Grapefruit and Orange 
Sections 
or Prune Juice with 

Lemon Wedge (S) 

Wheat Farina (FS) 
or Corn Cereal 

Bacon (FS) 

French Toast, Syrup (F) 
or Toast and Butter— 
Currant Jelly (FS) 


Jellied Consomme—Cheese Sticks (FS) 
Turkey Turnovers, Parsley Gravy (F) 
or Vegetable Plate: Cottage Cheese, Baked Tomato, Peas, Asparagus (S) 
Baked Stuffed Potato (FS) 
Broccoli, Lemon Butter or Julienne Carrots (FS) 
Deviled Egg Salad or Frozen Fruit Salad—Fruit Salad Dressing 
Lemon Snow, Custard Sauce (FS) or Applesauce 


Broth and Rice (FS) 
Corned Beef and Cabbage (F) or Pot Roast of Beef, Gravy (S) 
Boiled Potato with Sour Cream (FS) 
Lima Bean and Tomato Au Gratin (F) or Creamed Celery (S) 
Macedoine Salad, French Dressing (F 

or Sliced Cranberry- cotiags Cheese Salad (F) 
Chocolate Fudge Pudding (F 

or Gold and Red Gelatin Cubes, Custard Sauce (S) 





Cantaloupe Wedge 
or Orange Juice (FS) 
Rice Farina (FS) 
or Puffed Wheat 
Cereal 
Poached Egg (FS) 
Sweet Roll (FS) 
or Toast and Butter— 
Strawberry Jam 


Split Pea Soup—Crackers (FS) 

Baked Stuffed Pepper with Rice and Cheese, Tomato Sauce (FS) 
or Brunswick Stew 

Parslied Buttered Potatoes (FS) 

Escalloped Cabbage or Chopped Spinach with Lemon Wedge (FS) 

Carrot-Apple-Orange Salad, French Dressing 
or Chef's Salad, Zesty Dressing 

Baked Date-Butterscotch Pudding (F) or Nectarines in Syrup (S) 








friday 


Stewed Prune 
Plums (FS) 
or Pineapple Juice 
Rolled Wheat Cereal 
or Shredded Wheat 
Cereal 
Fried Egg (F) 
or Soft Cooked 
gg 
Toast and Butter— 


Orange 
Marmalade (FS) 


Clam Chowder (F) or Grapefruit Juice (S) 

Casserole of Tuna and Noodles (FS) or Chef's Salad Bow! with Julienne 
Beef, Chicken, Cheese and Ham—French Dressing (F) 

Shoestring Potatoes 

Brussels Sprouts or Escalloped Tomatoes (FS) 

Kidney Bean Salad or Arabian Peach Molded Salad 

Mocha-Marshmallow Pudding (FS) or Fresh Grapes 








Julienne Soup—Crackers (F) 
Pot Roast of Beef (FS) or Baked Ham, Fruit Sauce 
Parsley Buttered Potato (F) 
Ford Hook Lima Beans or Zucchini Squash (FS) 
Fig-Cream Cheese Salad (F) 

or Tomato-Avocado Salad—Roquefort Dressing 
Lemon Meringue Pie (F) or Cheese-Apple Crisp (S) 





Cream of Celery Soup (FS)—Crackers 
Jack Salmon, Tartar Sauce 
or New England Boiled Dinner (Boiled Beef, Potato, Carrots) (FS) 
Baked Potato 
Green Beans, Almondine (F) or Pickled Beets 
Cranberry- Marshmallow Salad 
or Tossed Raw Spinach, Shredded Carrot Salad with Sliced Egg 
Garnish, French Dressing 
Peppermint Bavarian Cream (FS) 
or Black Raspberries, Whipped Cream 





saturday 


Banana (FS) 
or Apricot Nectar 
Hominy Grits (FS) 
or Cornflakes 
Scrambled Eggs— 
Bacon (FS) 
Toast and Butter— 
Applebutter (FS) 


Scotch Barley Broth (FS) 3 

Cold Shrimp Plate on Romaine, Asparagus, Egg Wedge, Cocktail Sauce, 
Lemon Slice (F) 
or Creamed Sweetbreads and Mushrooms in Toast Cups (S) 

Stuffed Baked Potato (FS) 

Broccoli and Lemon Butter or Buttered Peas (FS) 

Cottage Cheese and Chives Salad or Pickled Beet and Onion Salad 

Chocolate Ice Box Cake (FS) or Broiled Grapefruit Half 


Chicken-Alphabet Soup (FS)—Crackers 

Roast Loin of Pork, Gravy (FS) or Sauerbraten 

Duchess Potatoes (FS) 

Buttered Pearl Onions or Buttered Asparagus Tips (FS) 
Cole Slaw, Sour Cream or Fruit Gelatin Salad, Mayonnaise 
Dutch Apple Cake (F) or Lemon Ice (S) 
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3rd week market order for perishables (per 50 beds) 








(F}—Full Diet 


Half Grapefruit (F) 

or Tomato Juice (S) 
Oatmeal (FS) 

or Puffed Rice Cereal 
Poached Eggs (FS) 
Snails (FS) 

or Toast and Butter— 

Grape Jelly (FS) 


(S)—Soft Diet 


Consomme Royale—Crackers (FS) 
Roast Turkey, Golden Dressing, Cranberry Sauce 
or Roast Sirloin of Beef au Jus (FS) 
Whipped Potatoes (FS) 
Corn Pudding or Baked Summer Squash (FS) 
Spiced Peach Salad, Mayonnaise or Lettuce Wedge, 1000 Island Dressing 
Fresh Strawberries, Powdered Sugar or Iced Angel Food Cake (FS) 








(FS)—Full and Soft Diet 


‘Orange Juice (FS) 
Chicken Club Sandwich (FS) 

or Mixed Grill: Link Sausage, Broiled Tomato, Sweet Potato, Mushrooms 
Potato Cheese Puffs (FS) 
Brussels Sprouts or Creamed String Beans and Mushrooms (FS) 
Head Lettuce—Roquefort Dressing or Molded Fruit Salad—Fruit Dressing 
Blueberry Cake with Whipped Cream (F) or Pear Half in Syrup (S) 


Bread, butter and a choice of beverages are to be included with each meal. 


Item, Specifications, Amounts & No. of Servings | Item, Specifications, Amounts & No. of Servings | Item, Specifications, Amounts & No. of Servings 








Brisket, Corned 
— Beef 


Round (Bottom) 
Short Ribs 
Steak, Swiss 


Stew 
Sweetbreads 
Bacon (Sliced) 
Ham (Pullman) 


Loin (Boneless) 
Sausage Links 


Breast (B.R.T.) 


Salmon 
Shrimp 


POULTRY 
Grade A, 5 Ib. av. 
Turkeys (Eviscerated) Grade A, 20-24 Ib. av. 


FRESH FRUITS 
Jonathan, 113s 


Fowl (Eviscerated) 


Apples 


U. S. Good 20 Ibs. 60 
U. S. Good, 5 Ibs. pkg. q 

Liv Steer, sliced 15 Ibs. 60 
Roast, Sirloin (B.R.T.) U S. ‘Choice 

U. S. Standard 


U. S. Good, 4 oz. each . 60 
U. S. Good 30 
Fresh 5 Ibs. 20 


PORK 


he Ib. ‘ * 
eady-to-ea 

Grade A, 10-12 Ibs. —_ 
12-1 Ib. 


VEAL 


dit Sox ach Ze 20] Si 


Ripe 

Ripe 

Crate, 45s 

Seediess, 70s 
Seedless 

Lemons 


Oranges 176s 
Raspberries, Red aoe 
Strawberries uarts 
Watermelon 


Avocado 
Bananas 
Cantaloupe 
Grapefruit 
Grapes 


Choice 40 Ibs. 80 
- 120 


FRESH VEGETABLES 


Cabbage, Chinese 
age 

Carrots 

Celery 
Cucumbers 
Eggplant 

Endive 

Lettuce 

Onions, Dry 
Onions, Green 


ag 
Topped, bag 
Pascal, 30s 


20 Ibs. 
5 Ibs, 


Curly 
Head, 48s 
Yellow, bag 
Bunch 
Boilers 


Bunch 


Bag No. 1 
Bunch 


27 Ibs. 
FISH 


Onions, Spanish 
Parsley 
Parsnips 
Potatoes, White 
Radishes 
Romaine 
Spinach 


100 Ibs. 
80 ibs. 


1 box 





Head 
Processed, 10-12 oz. 
4 


50 Ibs. 
15 Ibs. 

1 Wg (30 ibs.) 
Y% doz. 


| 
8 only | Squash, Summer 
15 Ibs. Squash, Zucchini 
Tomatoes Repacked (5 x 6) 
Watercress Bunch 
FROZEN FRUITS 
Sliced, 8 Ib. can, 
5-1 sugar 
8 Ib. can, 5-1 sugar 


Apples 
| 16 Ibs. 
Blueberries 16 Ibs. 
Grapefruit and Orange 
Sections 
| Orange Juice 


| 


Fresh, chilled, gallon 

Con., 32 oz. can 

| Raspberries, Black 8 Ib. can, 5-1 sugar 
Strawberries Sliced, 8 Ib. can, 

5-1 sugar 

| 


3 gal. 
6 cans 
8 Ibs. 


16 Ibs. 


FROZEN VEGETABLES 

Spears, 2% Ib. ke. 22% Ibs. 
Cuts, 2% Ib. pkg. 
Julienne, 24% Ib. pkg. 25 Ibs. 
Small, green, 
2% Ib. pig. 12% Ibs, 
Cuts, 2% Ib. pkg. 15 Ibs. 
Stems and buds 

5 Ibs. 
2% Ib. pkg. 5 Ibs. 


2% Ib. pkg. 
Buds, zs b. pkg. % Ibs. 
% Ib. if 0 Ibs. 
Chopped, ” Ib. pkg. MT ee 
2% Ib. 7% |b 


Asparagus 

Beans, Green 
Beans, Green 
Beans, Lima 


Beans, Wax 
Broccoli 


Brussels Sprouts 
Cauliflower 

Peas 

Spinach 


12 bags Vegetables, Mixed 
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SEE READERS’ SERVICE CARD ON PAGE 173 


ACCOUNTING 


Office copy machines. The advantages and disadvan- 
tages of the six types of office copy machines now 
available for various uses are briefly described. Sum- 
maries include details on the processes performed by 
each machine, quality of the reproductions, costs to 
produce copies and suggested applications. The book- 
let emphasizes the wisdom of choosing the right type 
for specific needs. Peerless Photo Products, Inc. Circle 
No. 1 on readers’ service card. 


What not to copy. This wall chart should be posted 
at the location of the office copy machine as a re- 
minder to all users that reproduction of certain items 
is forbidden by federal law. The hospital may also 
use this as a partial list, adding items which, by ad- 
ministrative decision, may not be copied. Peerless 
Photo Products, Inc. Circle No. 2 on readers’ service 
card. 


Creditor’s collection guide. This 24-page booklet covers 
with reasonable thoroughness the several aspects of 
the control of credit losses. Methods and techniques 
are described in complete but brief outline, leaving 
it to the reader to develop each to suit his needs best. 
One of the more valuable sections provides sugges- 
tions to enable the creditor to identify potential bad 
debts at the earliest possible stage. American Col- 
lectors Association, Inc. Circle No. 3 on readers’ serv- 
ice card. 


ENGINEERING 
AND MAINTENANCE 


Care that counts. Cleaning and maintenance recom- 
mendations for commercial cooking appliances are 
outlined in one section of this booklet. Another pro- 
vides basic information on various types of gas water 
heater installations, with facts on how to estimate 
quantities of hot water needed for varying sizes of 
mass feeding operations. Included is a maintenance 
chart for gas cooking equipment, which can be posted 
in the food preparation area. Gas Consumers Service. 
Circle No. 4 on readers’ service card. 


Guide specifications for ram-type, underfeed, stoker fired 
steam plants. These have been prepared as an aid to 
selecting equipment for commercial and _ hospital 
heating and power plants, with loads ranging from 
10,000 to 40,000 lbs. of steam per hour. The guide 
is flexibly designed, with specifications that can be 
modified easily, and it can be used as a model for 
specific clauses or in its entirety. Bituminous Coal 
Institute. Circle No. 5 on readers’ service card. 


How to install oxygen and nitrous oxide piping systems in 
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hospitals. The booklet was prepared for use by con- 
tractors who, for the first time, are installing such 
systems in hospitals. It is, therefore, a detailed job 
instruction booklet, which includes step-by-step in- 
structions for silver brazing copper tubing. It includes 
also a reprint of pertinent sections of the National 
Fire Protection Association’s standards for nonflam- 
mable gas systems. The booklet will be especially 
valuable to those hospitals with engineer training 
programs. National Cylinder Gas Div., Chemetron 
Corp. Circle No. 6 on readers’ service card. 


GM diesel generator manual. Detailed charts, tables, for- 
mulas and other aids to calculate required standby 
generator capacities for hospitals are included in this 
comprehensive manual. It also, in simplified form, 
presents some basic electrical concepts upon which 
generator function and requirements depend. Factors 
affecting the power supply are also discussed. Such 
other matters as voltage fluctuation, power factor and 
load characteristics are covered. Detroit Diesel En- 
gine Div., General Motors Corp. Circle No. 7 on 
readers’ service card. 


Conductivity test kit application manual. Although the 
manual deals specifically with one manufacturer’s 
testing unit, the simple, concise, step-by-step proce- 
dure outlined can serve as a basis for developing a 
section of a hospital procedure manual on checking 
conductivity of operating room floors and equipment. 
Herman H. Sticht Co., Inc. Circle No. 8 on readers’ 
service card. 


FOOD SERVICE 


Equipment selection and design. This series of 13 bulle- 
tins is a collection of original research data that may 
be used in the design and selection of refrigerators 
and other commercial kitchen equipment. It is also 
designed as an educational tool for inservice training. 
The bulletins contain information on the following 
subjects among others: size and capacities of ladles, 
serving spoons and scoops; storage and portion ca- 
pacities of the 14 x 18-inch trays and the 18 x 26-inch 
pans; and motion savers in work procedures. Koch 
Refrigerators, Inc. Circle No. 9 on readers’ service 
card. 


Quantity recipes for lamb. This 24-page booklet fea- 
tures 10 quantity recipes utilizing lamb and a nutri- 
tional evaluation of each recipe for its calorie, carbo- 
hydrate, protein, fat, vitamin and mineral content. 
American Sheep Producers Council, Inc. Circle No. 
10 on readers’ service card. 


Turkey cookery. Although designed primarily for use 
in restaurants, this booklet on the care and cookery 
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of turkey contains information on the preparation, 
purchasing, storage and cookery of turkey that would 
be of use in any large-scale food service operation. 
National Turkey Federation. Circle No. 11 on the 
readers’ service card. 


Steam-jacketed kettles. Detailed explanation is given of 
the use of steam-jacketed kettles in preparation of 
coffee, vegetables, meat, poultry, soups, cereals, cereal 
products, eggs, fruits, puddings, pie fillings, sauces, 
syrups and combination foods. Groen Mfg. Co. Circle 
No. 12 on the readers’ service card. 


Quantity recipes featuring prunes. This folder includes 
basic information for hospital food service directors 
regarding methods of cooking and plumping prunes, 
an institutional buying guide and a conversion table. 
Ten quantity recipes which may be easily clipped 
and mounted on 5 x 8-inch cards are also included. 
California Prune Advisory Board. Circle No. 13 on 
readers’ service card. 


Salad suggestions. This pocket-sized recipe booklet 
features quantity recipes for the following types of 
salads: egg and cheese, fruit, gelatin base, meat, 
poultry, vegetable, and fish and seafood. Most of 
the recipes yield 48 servings. H. J. Heinz Co. Circle 
No. 14 on readers’ service card. 


Quantity recipes for processed apples. This recipe book- 
let features 50 new quantity recipes that have been 
developed by three well known restauranteurs. 
Printed on one side, these tested quantity recipes can 
be mounted easily on 5 x 8-inch recipe cards for con- 
venience in use and filing. Processed Apples Institute, 
Inc. Circle No. 15 on readers’ service card. 


Facts about foods. Following a very brief discussion 
of food composition, this booklet features in chart 
form the total caloric, carbohydrate, protein, fat, 
vitamin and mineral content of many commonly used 
foods. The booklet is a revision of the 1952 publica- 
tion of the food processor. H. J. Heinz Co. Circle No. 
16 on readers’ service card. 


HOSPITAL PLANNING 


Planning kit. This planning kit contains templates, a 
planning grid and stickers. To draw projected layouts 
of departments, use the %-inch-to-the-foot scale and 
lay out the pressure sensitive stickers to indicate 
placement of files, desks, chairs, etc. Tab Products 


Co. Circle No. 17 on readers’ service card. 


Hospital hardware. ‘““Schlage Hardware for Hospitals, 
No. 690,” is an illustrated booklet containing con- 
struction details, finishes, etc., of hospital locks, and 
carrying an extremely useful selector chart of locks. 
The chart shows the type of door in which the lock 
could be used, the lock silhouette, outside and inside 
knob details and lock functions. Schlage Lock Co. 
Circle No. 18 on readers’ service card. 


Diagnostic X-Ray units. A four-page folder defining 
diagnostic x-ray units—what they do and how they 
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from 
stripping 
to 
buffing... 








e precise 
uniformity 


e top efficiency 


e economy 


Wuetner it’s stripping old layers of wax or adding 
the final touch to a highly polished floor, there’s a 
Brillo Solid Disc Steel Wool Floor Pad specially 
engineered to do a perfect job. 

The steel-wool fibres in every Brillo Floor Pad are 
held to a strict uniform quality. These fibres are 
cross-stranded for superior abrasive action, enabling 
your machine to do a faster cleaning job . . . you 
save money, too. 

From a heavy duty #3 to fine #0, there’s a Brillo 
Floor Pad for every floor maintenance job . . . strip- 
ping, cleaning, waxing, polishing, buffing. Write to- 
day for free leaflet on Better Floor Maintenance. 


BRILLO MFG. CO., INC. 


60 John St., Brooklyn |, New York 
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obtained 
e ethically 
¢ efficiently 
e successfully 





* 
ql 
Without obligation|--- 

let National tell;you how! 


National's dignified, efficient approach has sat- 
isfied hundreds of users. It has brought results 
with lasting effect of support, good-will and 
team spirit! : 

WE INVITE YOUTO CHECK ... contact the peo- 
ple we have ser¥ed. Learn of their gratitude and 
satisfaction ... their repeated use of National's 
services, : 





Call or write afy of the six offices . . . it's 
your first step to a successful fund raising cam- 
paign. There's no cost, no obligation .. . but do 
it today! 


NaTiowat Funo - Raising Services, 


600 South Michigan, CHICAGO « 
1616 Fulton National Ban 
FORT WORTH « 


82 Wall Street, NEW YORK e 
Russ Building, SAN FRANCISCO e 
ATLANTA © 208 Ridglea State Bank Bldg 
Adolphus Tower, DALLAS 





work. X-Ray Department, General Electric Co. Circle 
No. 19 on readers’ service card. 


Pneumatic tube equipment. This extensive, well-il- 
lustrated manual shows how this type of equipment 
can be utilized in every department in the hospital. 
Vertical conveyors are discussed in a separate section. 
Specifications for the equipment are given. Lamson 
Corp. Circle No. 20 on readers’ service card. 


Kitchen ventilation systems. A monograph on designing 
effective ventilation systems in the kitchen. Illustra- 
tions, formulas, tables and a list of references make 
this a valuable reference piece. Cockle Ventilator Co., 
Inc. Circle No. 21 on readers’ service card. 


Central sterile supply. This is a 32-page brochure 
dealing with the central sterile supply department in 
the hospital, giving detailed plans, essential equip- 
ment, etc., for 150-bed to 350-bed hospitals. Types of 
equipment are illustrated and described. American 
Sterilizer Co. Circle No. 22 on readers’ service card. 


Medical gas piping systems. This booklet was designed 
to answer questions on central oxygen supply and 
oxygen piping distribution systems. Included are in- 
formation and recommendations about selecting and 
locating the oxygen supply unit, planning the piping 
system, piping and piping equipment and installation 
of the piping system. Linde Co., Div. of Union Carbide 
Corp. Circle No. 23 on readers’ service card. 


Water heaters. A booklet about installing water 
heaters for volume hot water service in institutions. 
The information includes material such as a sizing 
guide, how to determine the load and water con- 
sumption tables. Ruud Manufacturing Co. Circle No. 
24 on readers’ service card. 


HOUSEKEEPING 


Mopping and sweeping floors. Sweeping charts with 
complete, detailed instructions make this manual a 
useful tool for instructing housekeeping personnel on 
mopping and sweeping techniques. The illustrations 
and diagrams indicate the correct manner in which 
to perform this housekeeping job. Huntington Labora- 
tories, Inc. Circle No. 25 on readers’ service card. 


General maintenance program. This manual consists of 
suggested daily maintenance methods to be used in 
almost every corner of the hospital. Each page sug- 
gests equipment, material and procedure for certain 
areas, such as stairways, locker rooms, patients’ 
rooms, cafeteria, etc. Stain removal information is 
included as well as a periodic maintenance schedule. 
Zep Manufacturing Corp. Circle No. 26 on readers’ 
service card. 


Sanitation. This is a series of papers presented at a 
1959 seminar on sanitation in the hospital. Subjects 
covered include modern floor cleaning methods, sani- 
tation in patient areas, formula room and nursing 
bottle sanitation, new detergents for hospital use and 
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many others. Klenzade Products, Inc. Circle No. 27 
on readers’ service card. 


LAUNDRY 


Question and answer book of washroom practice. This col- 
lection of detailed discussion on washroom problems 
takes up such matters as rinsing temperature, stain 
removal, bleaching procedures and titration. Phila- 
delphia Quartz Co. Circle No. 28 on readers’ service 


card. 


Laundry equipment for hospitals. A series of four book- 
lets, showing typical laundry layouts, have been 
prepared to assist hospital administrators in the pre- 
liminary planning stages. Booklets are based on 
laundry requirements in hospitals of 25, 50, 100 and 
150 beds. American Laundry Machinery Co. Circle 
No. 29 on readers’ service card. 


Manual on hospital laundry planning. This manual is for 
use by hospital architects and engineers, hospital 
consultants and administrators and others interested 
in the design and installation of hospital laundries. 
Typical layouts and equipment lists are given for 
various sized hospitals, and such matters as formulas 
for various classes of linen, steam requirements, sort- 
ing and storage and labor requirements are discussed. 
The Prosperity Co. (Ward Industries Corp.) Circle 
No. 30 on readers’ service card. 


MEDICAL 


Microbiological techniques with the Millipore filter. Loose- 
leaf sheets, suitable for filing, describing recom- 
mended microbiological techniques. These include a 
discussion of sterilization, filtration, media, cultiva- 
tion, evaluation and specific stains, in connection 
with the use of the Millipore filter. Also included is 
an “Interim Report” on sterilization of blood plasma, 
serum, albumin, etc., by means of Millipore filtration. 
Millipore Filter Corp. Circle No. 31 on readers’ serv- 
ice card. 


Millipore Technical Brochure 160. This brochure con- 
tains complete details on Millipore Filter character- 
istics, applications, filters apparatus and accessories. 
Describes such characteristics as surface retention 
and flow, such applications as physical-chemical and 
fluid system cleaning analyses, etc. Also includes a 
complete catalogue and price list. Millipore Filter 
Corp. Circle No. 32 on readers’ service card. 


Series explaining nuclear instrumentation. A series of 
pamphlets, which will eventually constitute a manual 
on nuclear instrumentation. The first two cover cer- 
tain aspects of the medical and clinical techniques 
for the use of radioisotopes, such as counting circuits, 
binary scalers, preset time and preset count, scintil- 
lation probes, gamma ray counting and intrinsic and 
detector efficiency. Nuclear Measurements Corp. Circle 
No. 33 on readers’ service card. 


Pulmonary function testing. Methods, uses and limita- 
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Cylinder Model 


I'PP.B. with AIR or OXYGEN: 


your choice with M-S-A® 
Pulmonary Ventilators 


This is the compressor model used for air mixtures. 
Other models are available for 100% oxygen or 
air-oxygen mixtures. Also, “total flow’ Heated Main- 
stream Nebulizer available for all models. 
Write for descriptive literature or ask for a 


demonstration. 


» Mine Safety Appliances Company 
201 North Braddock Avenue 
Pittsburgh 8, Pennsylvania 
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“SURGICAL AT 10 PROCESSING 


The fastest, easiest and most 
economical way to process surgical 
gloves is the Rotary way. 

For example: Even in a 100-bed 
hospital, these three companion 
machines will pay back their cost in 
actual savings over the hand 
method in less than a year. 


WASHER Developed expressly 


for surgical gloves. Three times 
faster than hand method. No punish- 
ing agitators or fast rotating drums. 
Unique pulsating action cleans 

gloves thoroughly inside and out. 
Water drained automatically at end 
of each cycle. Takes only 8 minutes of 
operator’s time. Capacity 150 gloves. 


DRYER Faster, safer, because 
warm air at safe temperature is 
blown directly and continuously into 
tumbling drum .. . revitalizing the 
gloves as they dry. Excess water 

is removed at start of drying cycle. 
Drying time 30 minutes. . 

three times faster than by hand. 
Capacity 150 gloves. 


POWDERER Ten times faster 


than hand method. Even coating of 
powder, inside and out, without 
turning. Airtight. No powder 
escapes. Powdering time 4 to 8 
minutes (depending on thickness of 
coating). Capacity 150 gloves. 


FREE! GLOVE PROCESSING 
MANUAL mailed on request with 
illustrated literature describing 
the all-new Rotary line. 





ROTARY HOSPITAL EQUIPMENT CORP. 


Buffalo 25, N. Y. 


1744 Dale Rd. 
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tions of lung function tests are discussed. Included 
are tables, references and explanations relating to 
tests, such as timed vital capacity, maximum breath- 
ing capacity, inspiratory and expiratory reserve vol- 
umes, oxygen debt and others. Jones Metabolism 
Equipment Co. Circle No. 34 on readers’ service card. 


Control of infections in hospitals. This booklet, a reprint 
from the Journal of the AMA, is a report of investiga- 
tions made into the causes of infections in one hospi- 
tal and a description of a control program which has 
proved to be medically effective, practical and eco- 
nomically feasible. Lehn & Fink Products Corp. 
Circle No. 35 on readers’ service card. 


Tetanus-diphtheria immunization of adults. This mono- 
graph discusses current thinking about immunizing 
older children and adults against these two diseases. 
Active immunization against tetanus is recommended 
for everybody in view of the frequency of automobile 
accidents, the trend toward suburban living and the 
ever-present threat of mass atomic disaster. Regard- 
ing diphtheria, it is reported that the 80-85 per cent 
immunity level once thought to exist among adults 
may now be as low as 50 per cent or less. Wyeth 
Laboratories. Circle No. 36 on readers’ service card. 


Symposium on antibacterial therapy. Although the par- 
ticipants in this group discuss the problems clinically, 
the hospital’s responsibility is often pinpointed. One 
contributor discusses the management of hospital in- 
fections in considerable detail when reporting on 
experiences at Wayne County General Hospital. Eaton 
Laboratories. Circle No. 37 on readers’ service card. 


Proceedings of the International Colloquim on Resistant In- 
fections. The significance of the hospital environment 
in infection control is reported fully in one section 
of the Colloquim which was called by the U.S. Com- 
mittee of the World Medical Association. Reports 
include findings from studies carried out in hospitals 
in several states, Canada and England. Eaton Labora- 
tories. Circle No. 38 on readers’ service card. 


Allergy testing. The physician’s nurse assistant has 
an active role to play in the diagnosis of allergy. The 
techniques and procedures to be followed by the 
nurse are described. This booklet is a companion 
piece to the more comprehensive Handbook of Allergy 
for the General Practitioner. Barry Laboratories, Inc. 
Circle No. 39 on readers’ service card. 


Radioisotope technical bulletins. This is a collection of 
data describing analytical techniques with radioiso- 
topes for the biological and chemistry laboratory. 
Nuclear-Chicago Corp. Circle No. 40 on readers’ serv- 
ice card. 


Ultrasonic therapy literature abstracts. Abstracts of many 
articles reporting clinical and research observations 
on the use of ultrasound have been assembled and 
printed in a booklet. An index of conditions treated 
with ultrasound, which are also mentioned in the 
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abstracts, is included. The Burdick Corp. Circle No. 
41 on readers’ service card. 


NURSING SERVICE 


Technical aspects of plaster of Paris. This folder de- 
scribes the manufacturing, setting process and time, 
thermal effects, etc., of plaster of Paris. It also de- 
scribes methods of application and supplies a refer- 
ence list for further data on the subject. Johnson and 
Johnson, Circle No. 42 on readers’ service card. 


Adhesive tape irritation. A comprehensive review of 
the factors actually responsible for the various types 
of adhesive tape reactions. The booklet, illustrated 
with color pictures of types of skin reaction, also 
classifies types of reactions. Johnson and Johnson. 
Circle No. 43 on readers’ service card. 


Manual on sterilization. This manual embodies the pro- 
ceedings of a symposium at Boston City Hospital on 
sterilization, disinfection and related surgical tech- 
niques. It covers professional procedures in various 
hospital departments, such as the operating room 
suite, the milk formula laboratory and central service. 
It also covers planning, procedures and equipment, 
methods improvement and sterilization and disin- 
fection. American Sterlizer Co. Circle No. 44 on 
readers’ service card. 


The modern milk formula laboratory. A brochure de- 
scribing the layout and equipment of such a labora- 
tory covers planning and flow charts, typical plans 
and essential equipment and laboratory technique. 
American Sterilizer Co. Circle No. 45 on readers’ 
service card. 


Sterile fluids for the hospital. This booklet discusses 
the production of adequate and safe supplies of 
sterile fluids, covering such topics as the flasking 
technique, central production, surgical solution re- 
quirements and surgical solutions. It contains an 
equipment list for flasked sterile fluid requirements 
and suggested room plans for production of sterile 
fluids in hospitals from 100 to 600 beds. American 
Sterilizer Co. Circle No. 46 on readers’ service card. 


Handbook on parenteral therapy. A manual discussing 
body fluids, parenteral nutrition, parenteral therapy 
in burns, pediatric fluid therapy, technique of ad- 
ministration and solutions for parenteral use. The 
handbook also contains a bibliography and references. 
The summary table of fluid and ion changes in dis- 
ease will be valuable to both physician and nurse. 
Cutter Laboratories. Circle No. 47 on readers’ service 
card. 


Information about orthotics and prosthetics. Three pub- 
lications, “Advice to the Amputee,” “Registry of 
Certified Prosthetic and Orthopedic Appliance Facili- 
ties,’ and “Certification in the Artificial Limb and 
Brace Field,’ contain useful information for the hos- 
pital, the medical and nursing staffs and orthopedic 
patients. American Board for Certification in Or- 
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thotics and Prosthetics, Inc. Circle No. 48 on readers’ 
service card. 


Suture handling tips. This folder provides tips on how 
to get the most out of all sutures, but particularly 
surgical gut. It is illustrated with do and don’t 
pictures, which emphasize proper methods of suture 
handling. Ethicon, Inc. Circle No. 49 on readers’ 
service card. 


Dressing procedure guide. A series of loose-leaf folders, 
which can be filed for future reference, discussing 
wound classification and dressing requirements, peri- 
neal care techniques and illustrating the best methods 
of dressing various types of draining, and nondraining 
wounds. Johnson and Johnson. Circle No. 50 on 
readers’ service card. 


Modern infant feeding. A handbook for physicians and 
nurses, containing data about caloric, fat, carbo- 
hydrate and protein content of an infant food for- 
mula. It contains a suggested feeding table and 
immunization schedule, information about infant dis- 
orders and their treatment and additional references 
for further data. Wyeth Laboratories. Circle No. 51 
on readers’ service card. 


Parenteral administration. A manual about topics, such 
as entering the vein, the infusion, equipment for 
infusion and use of the syringe for injection, of inter- 
est to anyone concerned with parenteral administra- 
tion. The figures graphically show the correct tech- 
nique to employ for each type of administration. 
Abbott Laboratories. Circle No. 52 on readers’ service 
card. 


PHARMACY 


Hospital pharmacy problems. A series of articles on hos- 
pital pharmacy problems written by active hospital 
pharmacists. A sampling of topics includes ‘Hospital 
Pharmacy Administration,” “A Pharmacy and Nurs- 
ing Committee,” “The Hospital Formulary System,” 
and “Pharmaceutical Service after Normal Pharmacy 
Hours.” More than 20 articles are included in the 
complete set. Organon, Inc. Circle No. 53 on readers’ 
service card. 


PURCHASING 


How to plan a property control program. Pamphlet de- 
scribes steps necessary to establish an identification 
and accounting system for registering and controlling 
the use of fixed assets. Sample forms are given for 
maintenance and depreciation records. Metalcraft, 
Inc. Circle No. 54 on readers’ service card. 


List of surgical instruments for general hospital. This 64- 
page booklet includes lists of surgical instruments 
most practical for use, and most widely used, in 
general hospitals. The lists include basic, standard 
instruments adequate for general use in equipping a 
new installation or department. V. Mueller & Co. 
Circle No. 55 on readers’ service card. 


Flooring products. Booklet illustrated in color includes 
a chart comparing costs, usages, properties and in- 
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stallation requirements for various types of resilient 
flooring materials. Specifications for manufacturer’s 
line are also included. B. F. Goodrich Co. (Flooring 
Products) Circle No. 56 on readers’ service card. 


Tableware manual. Eight-page folder discusses the 
quality points of silver-plated and stainless flatware, 
the care of both and minimum requirements for vari- 
ous seating arrangements. Oneida Silversmiths. 
Circle No. 57 on readers’ service card. 


Sources for prosthetic and orthopedic appliances. A registry 
of certified prosthetic and orthopedic appliance facili- 
ties gives mailing addresses and telephone numbers 
of sources of equipment and personal care in the 
fitting of these appliances. The directory is issued 
yearly by the American Board for Certification of the 
Prosthetic and Orthopedic Appliance Industry, Inc. 
Circle No. 58 on readers’ service card. 


Productive purchasing. ““An approach to the systematic 
appraisal of total value” is the subtitle of this 22-page 
booklet. Concepts of value analysis are clearly ex- 
plained, and case histories based on the sponsoring 
company’s own experience are included. General 
Electric Co. Circle No. 59 on readers’ service card. 


Tile color classification chart. New issue of a chart pub- 
lished annually covers various colors, shades and 
patterns that are available from nine manufacturers 
of vinyl asbestos tile. Chart also indicates the various 
tiles that give the same general color tone or effect. 
Vinyl Asbestos Tile Institute. Circle No. 60 on readers’ 
service card. 


Terrazzo and mosaic information. A kit contains copies 
of all technical publications issued to date by an 
association of manufacturers. Topics include speci- 
fications for terrazzo and mosaic work, detailed 
recommendations for conductive floors, resiliency 
tests and outdoor use of terrazzo. National Terrazzo 
and Mosaic Association. Circle No. 61 on readers’ 
service card. 


X-ray screens. In addition to a discussion of the 
characteristics, construction, application and care of 
x-ray screens, this 12-page booklet includes a section 
on the history and operating principles of the screens. 
United States Radium Corp. Circle No. 62 on readers’ 
service card. 


SAFETY 


Fire detection. A 12-page booklet dealing with the 
analysis of the principles of fire detection. A number 
of graphs help define the principles. Fenwal Inc. 
Circle No. 63 on readers’ service card. 


Safety codes. This booklet outlines the various ac- 
cepted procedures for maintaining, protecting, re- 
charging and inspecting the most commonly used fire 
extinguishing equipment. The information presented 
can assure long life and efficient service from most 
types of fire extinguishing systems. Fire Equipment 
Manufacturers’ Association, Inc. Circle No. 64 on 
readers’ service card. 


HOSPITALS, J.A.H.A. 





WASHINGTON REPORT 





Y / o't = Te © 
eerste] 





Aged Issue Active Despite Dim Prospect 


Following the testimony of Arthur S. Flemming, 
Secretary of Health, Education, and Welfare, before 
the House Ways and Means Committee on March 23, 
most impartial observers believed that any federal 
health care plan for the aged was doomed for this 
session. 

Secretary Flemming told the committee that the 
administration was not ready to propose any legisla- 
tion in this field. He stated that the White House was 
opposed to any medical care bill utilizing the social 
security system and paid for by increased OASDI 
taxes. But Secretary Flemming said the administra- 
tion was giving limited endorsement to an “explora- 
tion” of his proposal to subsidize payments of volun- 
tary medical insurance policies for aged persons with 
low income. (For details of the proposal see p. 17 of 
the April 1 issue of this Journal.) Further consulta- 
tions with federal, state, and private experts in the 
field are necessary, he insisted. “It is, of course, not 
possible to predict the length of time that it will 
take for these consultations,” he said. 

Regardless of Secretary Flemming’s doubts as to 
how soon a federal medical care plan for the aged 
can be developed, both Democrats and Republicans 
in Congress were moving ahead on plans of their 
own. Sen. John F. Kennedy (D-Mass.), who has in- 
troduced a bill of his own which follows a social 
security formula similar to that of Rep. Aime F. 
Forand (D-R.I.), issued a statement saying he was 
“keenly disappointed” that Flemming had failed to 
present a program in this area of “great need.” In 
addition, liberal democratic senators have said that 
if no medical aid bill comes from the House or from 
the Senate Finance Committee, an aged medical care 
proposal will be offered as a floor amendment to 
any social security bill considered this session. 


THREE SENATORS PROPOSE PLAN 


Moreover, three republican senators ignored White 
House opposition to a medical program for the aged 
and were drafting a plan of their own. The Senate 
republican plan was advanced by Senators John 
Sherman Cooper (Ky.), Jacob K. Javits (N.Y.) and 
Hugh Scott (Pa.), all of whom urged President Eisen- 
hower’s support. The plan proposed by the three 
senators would provide: 

®@ Voluntary participation based on a modest per 
capita monthly subscription based on the subscriber’s 
income and not limited to social security recipients. 
(All persons 65 and over would be eligible, as well 
as their husbands or wives even if the latter were 
under 65.) 
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@ Coverage given through either cooperative health 
programs or health insurance plans, at the option of 
the subscriber, which would include not only hospi- 
talization and nursing home care but also cover physi- 
cian’s care in home or office. 

@ Federal matching grants to be made available 
to state programs, based on the availability of health 
care facilities in each state. (The federal grants 
would be paid out of general revenues and not come 
from the social security system.) 

McNAMARA URGES PROGRAM 


Meanwhile, Sen. Patrick McNamara (D-Mich.), 
chairman of the Senate Subcommittee on Problems 
of the Aged and Aging, called for legislation at this 
session of Congress to provide a balanced program of 
health services for America’s elder citizens through 
the social security system. 

He said the goals of such a program will be re- 
viewed and analyzed by national experts at the six- 
day subcommittee hearings on the health needs of 
the aged expected to begin this month. (The hear- 
ings had been scheduled to start March 29.) 

“T am of the firm opinion that an effective health 
program should be able to finance medical care with- 
out making charity cases of millions of senior citi- 
zens,” he declared. Such legislation, he said, ‘“‘should 
emphasize self-reliance and independent living and 
must shun charity and institutionalization.” 


Flemming Proposes Limited 
Social Security Changes 


HEW Secretary Flemming, testifying last month 
on the social security program before the House Ways 
and Means Committee, recommended: 

@ Repeal of the requirement that workers per- 
manently and totally disabled must wait until age 
50 before drawing benefits for themselves and their 
dependents. 

@ Boost in the benefit for each child of a deceased 
worker to 75 per cent of the worker’s benefit amount. 

@ Provision of benefit for the survivors of workers 
who died prior to 1950. 

@ Broadening of coverage to include policemen and 
firemen under state or local retirement systems, self- 
employed physicians, employees of nonprofit or- 
ganizations, and all workers in Guam. 


Appropriations Committee Recommends 
$150 Million for Hill-Burton 


The only major health bill to be reported out of a 
congressional committee in March came from the 
House Appropriations Committee. That committee 
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recommended funds for the Department of Health, 
Education, and Welfare well above last January’s 
White House budget proposal. 

The Hill-Burton hospital construction program was 
set at $150 million, more than $23 million above the 
White House request. The committee report described 
the administration’s budget for the year as “com- 
pletely inadequate”. It further said that the $150 
million recommended is not aimed at filling all exist- 
ing Hill-Burton needs but that it will “certainly do a 
better job than the woefully inadequate budget pre- 
sented to Congress’’. 


Provisions Expected in Government-Wide 
Health Plans for Federal Employees 


Early this month, the Civil Service Commission 
was expected momentarily to make public announce- 
ment of its two government-wide health plans for 
federal employees and their families—one to be 
underwritten by Blue Cross-Blue Shield, the other 
by commercial insurance companies. The plans were 
expected to include these provisions: 

The rates charged employees could not be changed 
for at least 16 months. 

Employees in a nonpay status (on leave without 
pay) up to a full year, 365 days, will be covered 
without charge. 

There will be no waiting period for benefits. Em- 
ployees will be paid limited benefits if they are in 
the hospital at the effective date, and a woman em- 
ployee can be paid maternity expenses if she has a 


baby the very day she is enrolled. 

After retirement, coverage is assured retirees and 
their survivors at no added cost to the individual. 

No geographical adjustments will be made in rates 
and benefits. Costs and benefits to the employee will 
be the same no matter where he works, in this 
country or overseas. 

Free coverage will be provided for a 3l-day grace 
period after a covered employee leaves the govern- 
ment payroll. 

Bonus extension will be made. If an employee or a 
covered dependent is in the hospital at the end of 
the 3l-day grace period, his coverage will be ex- 
tended to cover the period of hospitalization which 
could not exceed a maximum of 60 additional days, 
all at no cost to him. 


Medical Residents Included 
in College Housing Program 


The American Hospital Association has been in- 
formed by Sen. John Sparkman (D-Ala.) that hos- 
pitals may build residential dormitories for medical 
residents as well as for student nurses and interns. 

Senator Sparkman advised the AHA that he had 
been informed by Norman P. Mason, administrator of 
the Housing and Home Finance Agency, that the 
eligibility of “‘residents” as distinguished from “‘in- 
terns” to occupy housing constructed with funds 
under the College Housing Program had been ruled 
upon by the Housing and Home Finance Agency 
general counsel. 








If you want results from your want ads, keep in mind that 
HOSPITALS, J.A.H.A., enjoys a full 26 per cent circula- 
tion lead in the U. S. over the second-place magazine in 
the field, and a 34 per cent lead over the third-place 
magazine. 


Whether you're hunting buyers, new staff 
people, or a new job opportunity, it’s plain 
common sense to invest your money where it 
will do the most good . . . where it will reach 
the largest number of readers in the United 
States twice each month. Your message costs 
only 35¢ per word. 


HOSPITALS, Journal of the American Hospital Association 


840 North Lake Shore Drive, Chicago 1! 


HOSPITALS, J.A.H.A. 











IN PHILADELPHIA DISPUTE— 





Cost-Based Reimbursements Recommended; 
Eight Hospitals Leave Blue Cross Plan 


Termination of their Blue Cross contract effective April was announced 
March 17 by 8 of the 10 Catholic hospitals in metropolitan Philadelphia. 
They were among 93 member institutions of Associated Hospital Service 


of Philadelphia. 


Their final announcement of cancellation was made the day after a 


special fact-finding committee of 
the American Hospital Association 
reported its recommendations to 
settle a year-long reimbursement 
disagreement. However, the Plan 
reported that attempts at settle- 
ment continued throughout March 
despite this categorical decision. 

The AHA committee, invited to 
the city by the Hospital Council of 
Philadelphia and the Blue Crass 
Plan, suggested a payment method 
based on individual hospital costs. 

The eight hospitals and 37 others 
under the current Blue Cross “A- 
Contract” had been seeking a pay- 
ment method based on patient bill- 
ings. However, already a month 
before the special committee made 
its recommendations, the Catho- 
lic hospitals separated themselves 
from the forthcoming findings. 

The four-man fact-finding team 
consisted of Frank S. Groner, chair- 
man, administrator of Baptist Me- 
morial Hospital, Memphis, Tenn., 
and president-elect of the AHA; 
John N. Lord, president of Lee and 
Cady, Detroit, and president of the 
board of the Michigan Hospital 
Service; Russell A. Nelson, M.D., 
director, Johns Hopkins Hospital, 
Baltimore, and president of the 
AHA, and George A. Newbury, 
president, Manufacturers and 
Traders Trust Co., Buffalo, and 
chairman of the board, Hospital 
Service Corp. of Western New 
York. 


BILLINGS BASIS UNSATISFACTORY 


In its report the committee 
stated that “reimbursement on a 
billings basis does not appear satis- 
factory for the Philadelphia area 
and could be financially disastrous 
to Philadelphia Blue Cross. 

“Reimbursement based on full 
and equitable audited cost of each 
individual hospital is believed to 
be the only basis that will insure 
fairness to the hospital, the sub- 
scriber and to Blue Cross, and, if 
adopted, would in the opinion of 
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the Committee, be successful in 
Philadelphia.” 

Among its other recommenda- 
tions, the committee advised a re- 
organization of the Hospital Coun- 
cil of Philadelphia and a revision 
of the board and committee struc- 
ture of the Associated Hospital 
Service of Philadelphia. It also 
advocated joint efforts to obtain 
adequate government payment for 
indigent care and to create a pub- 
lic understanding and acceptance 
of the value and cost of good hos- 
pital care. 

As for the latter suggestion, 
Philadelphia Blue Cross reported 
that, working with hospital admin- 
istrators, it had already under- 
taken several extensive newspaper 
advertising campaigns along that 
line in recent years. 

Arriving in Philadelphia on 
March 17, the AHA fact-finders re- 
ported their recommendations first 
to a full meeting of the Blue Cross 
board, then to the assembled hos- 
pital council. Pennsylvania Insur- 
ance Commissioner Francis R. 
Smith attended both sessions. 

Both Blue Cross and the hospital 
council said they would study 
the recommendations thoroughly. 
Neither side had previously com- 
mitted itself to be bound by the 
findings. There were indications, 
however, that both sides would 
seek ways of complying with the 
recommendations and_ shortly 
would resume negotiations for a 
mutually satisfactory reimburse- 
ment contract in the direction sug- 
gested. 


Colorado High Court Refuses 
to Review Labor Act Decision 


An attempt by a Denver union 
to have charitable hospitals in- 
cluded under the Colorado Labor 
Peace Act failed last month when 
the Colorado Supreme Court re- 
fused the union’s petition to recon- 


sider the court’s earlier decision. 
In February, the state’s highest 
court declared nonprofit hospitals 
exempt from the labor act’s pro- 
visions. (See p. 152 of the March 
16 issue of this Journal for pre- 
vious report.) 

However, one of the five judges 
who was included in the majority 
opinion favoring hospitals reversed 
his position, joining the two mi- 
nority judges during the petition 
for re-hearing. The minority main- 
tained that the court by its action 
sought to legislate “in accordance 
with its own views”’. 

Chief Justice Leonard Sutton, 
who joined the minority side last 
month, said “‘a review of the au- 
thorities” demonstrated that the 
legislature had not intended to ex- 
clude nonprofit organizations from 
the statute in question. 

Since a majority still exists to 
confirm the previous ruling of the 
Colorado Supreme Court, nonprofit 
hospitals remain exempt from the 
provisions of the _ state’s labor 
act. a 


Blue Cross Plan Acts to Curb 
‘Duplication’ in Wisconsin 

Wisconsin Blue Cross and Blue 
Shield Plan subscribers who have 
converted from group coverage to 
direct-pay contracts on leaving 
their group will not be able to 
continue their Blue Cross coverage 
if they join another group plan. 
Associated Hospital Service, Inc., 
said that the practice of maintain- 
ing direct-pay coverage after 
joining another group results in 
duplication of benefits or “over- 
insurance’, and distorts normal 
utilization. 

Effective August 1, direct-pay 
contracts of subscribers belonging 
to a group with benefits similar 
to the Blue Cross-Blue Shield plan 
will be terminated, Associated 
Hospital Service announced. This 
cancellation clause, however, does 
not apply to group or nongroup 
members. The Plan explained that 
it is not including nongroup or in- 
dividual subscribers because their 
coverage is medically underwritten 
and therefore permits “a repre- 
sentative spread of the risk.” The 
cancellation applies only to conver- 
sion subscribers and their spouses. 

The Plan’s announcement also 
included an 11 per cent increase 
in its direct paying, nongroup rates, 
effective April 1. * 
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Agency Organized to Study 
Library Aids in Nursing 

An interagency council whose 
aim will be to assess the needs for 
library aids in nursing, to provide 
means of communication for pro- 
ducers of such materials, and to 
promote better tools for the nurs- 
ing profession was organized last 
month by representatives from 
nursing and library organizations 
and agencies. 

Most participants in the meet- 
ing, held in New York, were per- 
sons engaged in the preparation 
of library tools. Various programs 
were discussed and library tools 
exhibited during the session. Par- 
ticipants discussed a name for the 
council, criteria for membership, 
definition and function of the new 
group, and program planning. At 
a May meeting, the council mem- 
bers expect to discuss the useful- 
ness and availability to nurses of 
various types of library tools. The 
problems of graduate nurses in us- 
ing nursing literature will also be 
considered. Nine organizations and 
agencies participated in the first 
meeting; however membership will 
be extended to other groups whose 
activities coincide with the coun- 
cil’s field of interest. « 


Evelyn Zetter of NLN to Head 
Hospital Nursing Department 


Evelyn Zetter, assistant director 
and field service consultant for the 
National League for Nursing, has 
been appointed director of the 
league’s Department of Hospital 
Nursing. She succeeds Mrs. Mar- 
garet Giffin Ellsworth. 

Miss Zetter, 
who has been 
with the NLN 
since 1957, has 
coordinated a 
nation-wide in- 
stitute program 
cosponsored by 
NLN and the 
American Hos- 
pital Associa- 
tion, and has 
conducted insti- 
tutes on methods simplification in 
teaching. 

Miss Zetter holds bachelor’s and 
master’s degrees from the Univer- 
sity of Pittsburgh; she has held the 
posts of research associate and 
instructor at that university. Prior 
to joining the NLN she was direc- 
tor of nursing at the Allegheny 
Valley Hospital, Natrona Heights, 
Pa. 


MISS ZETTER 
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Help Asked in Search 
for Miami Physician 


Efforts are being made to estab- 
lish the whereabouts of William 
B. Welch, M.D., who disappeared 
March 6 in Miami. At the time of 
his disappearance, Dr. Welch was 
in private practice in Miami. It 
is feared that he may be a victim 
of amnesia. 

Dr. Welch is 34 years old, 6 feet 
1 inch in height, has blue eyes and 
light brown hair; at the time of 
his disappearance he weighed 190 
pounds. A graduate of the North- 
western University School of Med- 
icine, he served his internship and 
residency at Cook County Hospi- 
tal, Chicago, 
then continued 
residency in ob- 
stetrics and 
gynecology at 
Jackson Me- 
morial Hospital, 
Miami, and at 
St. Louis City 
Hospital. In 
1956, he re- 
DR. WELCH turned to Miami 

to enter private 
practice. 

Dr. Welch’s attorney, John K. 
Lewis, requests that any one having 
information concerning the physi- 
cian’s whereabouts wire or call 
him collect at 25 West Flagler St., 
Miami; telephone FR 9-4725. §& 


Michigan Court Holds Lawful 
Substitution of Generic Drug 


The substitution of a generic 
for a trade name drug on “general 
verbal consent of the prescribing 
physician” was ruled not a viola- 
tion of the Michigan Public Health 
Law by a judge of a circuit court 
of Wayne County. 

Judge Carl M. Weideman re- 
voked the suspension of a retail 
pharmacist’s license by the state 
board of pharmacy. The board took 
this action after Earl L. Casden, 
the pharmacist, substituted the 
generic Prednisone for the pre- 
scribed trade name medication 
““Meticorten”’. 

The pharmacist appealed the 
seven-day license suspension. His 
supporting evidence included an 
affidavit of the prescribing physi- 
cian. 

The court’s opinion held that 
because the two drugs involved 
were “chemically and by assay... 
identical” there was no violation 
of the statute, “since there was no 
substitution of any item on the 
prescription”. According to the 
state’s health law, the state board 


of pharmacy may revoke or sus- 
pend a pharmacist’s license, and 
impose other penalty, if the phar- 
macist is guilty of substituting any 
item on a prescription, and this 
substitution is “shown by a chem- 
ical analysis and/or other recog- 
nized assay”’’. 

Moreover, the court pointed out 
that even if the pharmacists’s ac- 
tion in this case had constituted 
a substitution, he had been given 
the oral permission of the pre- 
scribing physician to dispense the 
drug by its generic name and con- 
tent, and, substitution made with 
the express consent “would not 
amount to any violation of law 
whatsoever”. La 


Pennsylvania Service Aids 
Hospital Personnel Programs 


A job evaluation service pro- 
gram aimed at aiding hospitals in 
improving personnel management 
has been made available to mem- 
ber hospitals of the Hospital As- 
sociation of Pennsylvania. The 
service enables a hospital to install 
a position evaluation and wage and 
salary classification system, tailor- 
made to the special conditions in 
that hospital. The system is based 
on a three to six week survey by a 
staff of personnel analysts, made 
at a fee ranging from $1800 to 
$5000 depending on hospital size, 
exclusive of expenses. 

This survey-consultation pro- 
gram originated with the Hospital 
Council of Western Pennsylvania 
and, over approximately a year, 
has been tested and applied in 11 
of the council’s member hospitals. 
On its newly broadened scale, the 
program will be carried out by 
the state association in cooperation 
with the council and its trained 
staff. 

During their stay at the hospital 
under survey, the team of experts 
interviews a representative num- 
ber of employees in every job. Job 
descriptions are then prepared, and 
reviewed by hospital supervisors. 
The survey staff then uses scientific 
methods to evaluate each posi- 
tion and establish comparable re- 
lationships between positions. Sal- 
ary classifications are subsequently 
established and recommendations 
made for a salary and wage ad- 
ministration program. The hospital 
is then furnished guide materials 
for use in maintaining the person- 
nel program. 

According to John F. Worman, 
executive director of Hospital As- 
sociation of Pennsylvania, this job 
evaluation service, along with a 
personnel policy booklet recom- 
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mended by HAP, “provides the 
basic steps needed for any hospital 
to put its own house in order with 
respect to personnel management.” 
It assures a hospital of consistency 
in salary rates; aids in selection 
and training of employees; im- 
proves wage and salary control, 
and provides a basis for methods 
improvement projects. bad 


Groups Elect Officers 


Birmingham (Ala.) Regional Hospital 
Council: president, S. Millard John- 
son, assistant administrator, High- 
land Avenue Baptist Hospital; vice 
president, Willis S. Thrash, ad- 
ministrator, South Highlands In- 
firmary; secretary-treasurer, Roy 
Vance, “365” Crippled Children’s 
Clinic and Hospital. 

Chicago Hospital Council: president, 
John C. Eller, administrator, Beth- 
any Hospital; president-elect, 
Mortimer W. Zimmerman, execu- 
tive director, Louis A. Weiss 
Memorial Hospital; secretary- 
treasurer, Wendell H. Carlson, ad- 
ministrator, West Suburban Hos- 
pital, Oak Park, III. 

Columbus (Ohio) Hospital Federation: 
president, Paul R. Gingher, attor- 
ney, and president, State Automo- 
bile Insurance Co.; vice presidents, 
Dean Phillips, director of person- 
nel and public relations, North 
American Aviation, Inc., and E. 
Faber Biggert, retired vice presi- 
dent, Ohio Bell Telephone Co.; 
treasurer, Clair E. Fultz, president, 
Huntington National Bank; assist- 
ant treasurer, Erwin C. Pohlman, 
administrator, Grant Hospital. 

National Association of Methodist Hos- 
pitals and Homes: president, Rev. Bol- 
ton Boone, D.D., administrator, 


Methodist Hospital, Dallas; presi- 
dent-elect, Rev. Edward P. O’Rear, 
D.D., general manager, Pacific 
Homes, Inc., Los Angeles; vice 
president, Rev. F. Reid Isaac, D.D., 
superintendent, Board of Child 
Care, Baltimore; secretary, C. C. 
Weil, administrator, Flint-Good- 
ridge Hospital of Dillard Univer- 
sity, New Orleans; treasurer, Rev. 
William A. Hammitt, superintend- 
ent, Baby Fold, Normal, Ill. 

South Carolina Hospital Association: 
president, William B. Finlayson, 
administrator, Conway (S.C.) 
Hospital; president-elect, Esther 
Touchberry, superintendent, Mari- 
on Sims Memorial Hospital, Lan- 
caster; treasurer, James M. Daniel, 
superintendent, Columbia Hospital 
of Richland County, Columbia. 


Objectives of Council on Aged 
Stated by Chairman R. Brown 


Current objectives of the Joint 
Council to Improve the Health Care 
of the Aged were spelled out last 
month by the council’s newly 
elected chairman, Ray E. Brown. 
Mr. Brown, past president of the 
American Hospital Association, is 
also superintendent of the Uni- 
versity of Chicago Clinics. 

The objectives of the joint coun- 
cil, according to Mr. Brown, “are 
to correlate the efforts and re- 
sources of member organizations, 
as the principal purveyors of health 
care for the aged, and to estab- 
lish liaison and cooperation with 
other organizations working with 
similar purposes’’. He said the work 
of these organizations and of the 
council encompasses: 

®@ Identifying and analyzing the 
health needs of the aged; 





State Association Presidents 


COLORADO 


DR. JACOB HOROWITZ 
Director 

Denver General Hospital 
Denver 
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NORTH DAKOTA 


SISTER M. ANGELE, R.N. 
Administrator 
Garrison Memorial Hospital 
Garrison 


WASHINGTON 


L. D. McINTYRE 
Administrator 
Prosser Memorial 
Hospital, Prosser; 
Valley Memorial 
Hospital, Sunnyside 


e Appraising health resources 
available for them; 

®@ Fostering effective payment 
methods for their health care; 

@ Developing community pro- 
grams; 

@ Fostering health education 
programs of the aged, and 

@ Informing the public of the 
facts related to health care of the 
aged. 

The joint council was formed 
in 1958 under sponsorship of 
the American Dental Association, 
American Hospital Association, 
American Medical Association and 
American Nursing Home Associa- 
tion. It held its first national con- 
ference last June. Mr. Brown noted 
that since that conference, joint 
councils have been established in 
20 states to correlate efforts and 
resources for individual programs 
and to give impetus to improving 
health care of the aged at the local 
level. State councils are partici- 
pating in the preparations for state 
conferences which will precede the 
White House Conference on Aging 
scheduled for next January. 

Mr. Brown further said that the 
joint council is strengthening its 
national program by cooperation 
with state groups. 

In addition to Mr. Brown, the 
following officers of the Joint 
Council to Improve the Health 
Care of the Aged were elected at 
the Chicago meeting March 3: vice 
chairman, Paul H. Jeserich, D.D.S., 
president of the American Dental 
Association and dean, School of 
Dentistry, University of Michigan, 
Ann Arbor; secretary-treasurer, 
Howard I. Wells Jr., Chicago, ex- 
ecutive secretary of the council. ® 


Man Faking IIIness Victimizes 
Hospitals in Southern States 


Over the past two months a man 
has been obtaining admission to 
hospitals in Mississippi and Ten- 
nessee under false pretenses. At 
two hospitals, he claimed to be 
suffering from severe abdominal 
pain and internal hemorrhaging; 
at another, he maintained that he 
was a victim of a hit-and-run ac- 
cident. Using the name of Joseph 
Nemeth, the man claimed he had 
lost his wife and children in last 
summer’s Yellowstone National 
Park earthquake. 

William B. Barnhart, adminis- 
trator of Maury County Hospital, 
Columbia, Tenn., one of the insti- 
tutions in which the man has been 
a patient, reported that after two 
days of diagnostic hospitalization, 
the attending physician could not 
determine any physical illness. At 
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Greenville, Miss., the man did not 
wait to be discharged. He spent 
the night at General Hospital, and 
slipped away the next morning. 
He had used the same “discharge” 
maneuver at Columbus, Miss. B 


Donald Meyers Appointed 
To AHA Central Services 


The appointment of Donald W. 
Meyers as as- 
sistant to Ed- 
mond J. Lani- 
gan, director of 
the Department 
of Central Serv- 
ices of the 
American Hos- 
pital Association 
has been an- 
nounced by Ed- 
win L. Crosby, 
M.D., director of 
the Association. 

Prior to joining the AHA, Mr. 
Meyers was presidential assistant 
at Leonard W. Besinger and As- 
sociates, Carpentersville, Ill., a 
construction and development firm, 
and before that was on the admin- 
istrative staff of Elgin (Ill.) Area 
Council of Boy Scouts of America. 
Mr. Meyers is a graduate of Loy- 
ola University, from which he has 
a B.S. degree in business admin- 
istration. . 


MR. MEYERS 


Blue Shield Programs 
For Aged Gain in Number 


The Illinois Blue Shield Plan re- 
cently prepared a low-cost pro- 
gram specially designed for per- 
sons 65 years old and older. (See 
p. 21 of the March 16 issue of this 
Journal.) In addition, Blue Shield 
Medical Care Plans reports, similar 
programs have been launched or 


The following actions were taken 
by the AHA Board of Trustees at 
its meeting in Chicago Feb. 8, 1960. 

VOTED: To urge allied hospital 
associations to include the medically 
indigent in their efforts to secure ade- 
quate reimbursement for the care ren- 
dered the indigent, and to urge such 
associations to apply to the medically 
indigent, wherever possible, the same 
political action which is recommended 
with respect to the indigent. 
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proposed in Kentucky, Ohio and 
New Jersey. 

The Kentucky Blue Shield pro- 
gram provides payments of 80 per 
cent of the Blue Shield schedule 
for surgery, radiation therapy and 
anesthesia. For inhospital care, the 
Plan pays benefits ranging from 
$15 to $3 per daily physician visits. 

Ohio Medical Indemnity, serving 
most of the state, has an over-65 
program which provides up to $300 
for surgery, 70 days of inhospital 
medical care, and benefits for anes- 
thesia and radiotherapy either dur- 
ing hospitalization, in the hospital 
outpatient department, or in the 
physician’s office. 

New Jersey Blue Shield is plan- 
ning to introduce a new contract 
designed as a companion plan to 
the Blue Cross program, the Blue 
Shield national organization said. 


All Foreign M.D.’s Should 
Be ECFMG Qualified: AMA 


A moral responsibility for as- 
suring that foreign medical grad- 
uates engaged in patient care ac- 
tivities in hospitals or clinics have 
been qualified by the Educational 
Council for Foreign Medical Grad- 
uates has been placed on adminis- 
trators and program directors by 
the American Medical Association’s 
Council on Medical Education and 
Hospitals. 

The council’s policy statement, 
published in a recent issue of the 
AMA Journal, concerns “foreign 
medical graduates other than in- 
terns and residents”. 

Special training opportunities 
which exist as distinctly separate 
programs are not subject to re- 
view or approval by the AMA 
council, the Association said; how- 
ever, medical graduates awarded 


ASSOCIATION 


training and research grants which 
involve engaging in patient care 
should be qualified by ECFMG 
certification. 

Foreign medical graduates par- 
ticipating in approved internship 
and residency programs are ex- 
pected to obtain certification by 
ECFMG by July 1. The AMA 
council states that it will also con- 
sider physicians appointed for ad- 
ministrative purposes as fellows, 
trainees, or by other title, as in- 
terns or residents if they are en- 
gaged in any way in programs 
approved as internships or resi- 
dencies. (See March 16 issue of 
this Journal for AMA policy re- 
garding foreign interns and resi- 
dents.) * 


Rummage Succeeds Croxton 
in Massillon Co. Presidency 


Robert E. Rummage has been 
elected president of Massilion 
(Ohio) Rubber Company, succeed- 
ing Herbert P. Croxton who re- 
tired after 32 years with the Ohio 
manufacturer of surgical gloves 
and related items. 

Mr. Rummage joined the Mas- 
sillon Rubber Company in 1957 as 
vice president in charge of sales. 
In 1959 he was promoted to execu- 
tive vice president. s 


McKesson Appoints Stamatos 
to Head Hospital Department 


Milton N. Stamatos has been ap- 
pointed manager of the hospital 
department of McKesson and Rob- 
bins, Inc., New York, a pharma- 
ceutical sales organization. Mr. 
Stamatos, who holds a B.S. degree 
from the Massachusetts College of 
Pharmacy, was formerly sales 
manager of the company’s Boston 
drug division. . 


SECTION 





VOTED: To adopt the Stat vent 


on Medical Indigency. 


STATEMENT ON MEDICAL INDIGENCY 
Approved by the Board of Trustees 
February 8, 1960 


The medically indigent are per- 
sons economically above the level 
of “indigency” (in the sense of 
eligibility for public assistance or 
relief) who, when confronted by 


extensive health costs, are unable 
to meet them in full. These people 
should be considered as “medically 
indigent” for the duration of the 
illness. If not given timely aid 
when faced with such costs, these 
persons may quickly become “in- 
digents” and thus eligible for what- 
ever health services are provided 
to the “indigents’” and, in some 
cases, also for cash assistance. 


HOSPITALS, J.A.H.A. 








Hospital association meetings 


(Continued from page 6) 


26-July 2 American Physical Therapy As- 
sociation, Pittsburgh (Penn-Sheraton 
Hotel) 

27-29 Comite des Hopitaux du Quebec, 
Quebec City (Provincial Exhibition 
Grounds) 

29-July 1 Nursing Home Administration, 
Chicago (AHA Headquarters) 


JULY 


Methods Improvement, Omaha (Shera- 
ton-Fontenelle Hotel) 

Hospital Engineering, Los Angeles 
(Biltmore Hotel) 


AUGUST 


Safety and Insurance, Denver (Cos- 
mopolitan Hotel) 

Hospital Pharmacy (Basic), Minneap- 
olis (University of Minnesota) 
American Society of Hospital Phar- 
macists, Washington, D.C. (Shoreham 
and Sheraton-Park Hotels) 
American Pharmaceutical Associa- 
tion, Washington, D.C. (Shoreham 
and Sheraton-Park Hotels) 

National Association of Boards of 
Pharmacy, Washington, D.C. (Shore- 
ham and Sheraton-Park Hotels) 
American Association of Blood Banks, 
San Francisco (Jack Tar Hotel) 
American Association for Hospital 
Planning, San Francisco (Federal 
Building and Clift Hotel) 

27 American Association of Hospital Con- 
sultants, San Francisco (Fairmont Ho- 
tel) 

27-31 American College of Hospital Ad- 
ministrators, San Francisco (Jack Tar 
Hotel) 

29-Sept. 1 American Association of Nurse 
Anesthetists, San Francisco (Civic 
Auditorium and Sheraton-Palace) 


SEPTEMBER 


Montana Hospital Association, Mis- 
soula (Florence Hotel) 

Nursing Service Administration, Buf- 
falo (Lafayette Hotel) 

Colorado Hospital Association, Estes 
Park (Stanley Hotel) 

West Virginia Hospital Association, 
White Sulphur Springs 

College of American Pathologists, 
Chicago (Palmer House) 

Central Service Administration, Chi- 
cago (AHA Headquarters) 

American Society of Clinical Pa- 
thologists, Chicago (Palmer House) 


Opinions and ideas 


(Continued from page 28) 


cal staff dictation was transcribed 
by the students. After these re- 
ports were typed and corrected by 
the instructor, they were retyped 
by the student until they became 
proficient medical transcribers. 
The students had available for 
their use a standard Webster’s Dic- 
tionary in Braille, which occupies 
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more than 12 feet of floor space. 
When the students found that the 
Braille medical dictionary which 
they could use was very sketchy, 
they began compiling their own 
Braille dictionaries at night from 
words missed in transcribing discs 
during the day. Short classes were 
held daily to give students medical 
terminology not available to them 
in their own medical dictionary. 
The state division for the blind 
has provided University Hospital 
with additional equipment in an- 


ticipation of the second training 
program for blind medical tran- 
scribers in July 1960. Doctor Wil- 
son reports that it is now planned 
to continue the training program 
on a permanent basis because of 
success with the first class. 

“It has been proved here again 
that sightless persons when prop- 
erly trained, can perform func- 
tions, particularly those which are 
tedious such as medical transcrip- 
tions, as well or even better than 
other persons,” he said. ® 








HOGAN WINTERS & COMPANY 


INCORPORATED 
88 Purchase Street « Rye, New York 


390 George Street 
New Brunswick, New Jersey 


Goal $400,000 
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A MALLMARK OF 
ETWICAL FUND-RAISING 





HOGAN WINTERS 
Fund Raising Success 


Lakeside Memorial Hospital 
BROCKPORT, NEW YORK 


“,.. the largest capital fund raising 
effort ever attempted in the area.” 


ACCEPTED FOR LISTING BY THE 
AMERICAN HOSPITAL ASSOCIATION 


Member of the American Association of Fund Raising Counsel 


6 Beacon Street 
Boston 8, Mass. 


Raised $416,437 
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Classifications: Classified advertis- 
ing accepted to run under the fol- 
lowing headings: 1—Services; 2— 
Instruction; 3— Wanted; 4— For 
Sale; 5—Positions Wanted; 6—Posi- 
tions Open; 7—Miscellaneous. 


Transient Rate: Thirty-five cents a 
word; minimum charge $5.00 per 
insertion. 





FOR SALE 


LABORATORY REPORT FORMS: Entirely 
new design of snap-out, carbon interleaved, 
hospital laboratory report forms. Gummed 
originals available in pads or snap-out sets 
in duplicate or triplicate. Write for infor- 
mation and samples from The Steck Com- 
pany, Box 16, Austin 61, Texas. 


MEDICAL RECORD FORMS: Standard ap- 
proved forms of physician’s orders, nurse’s 
notes, graphic chart, X-Ray report, his- 
tory, etc. Write for information and sam- 
ples from the Steck Company, Box 16, 
Austin 61, ‘Texas. 


POSITIONS OPEN 


DIRECTOR OF NURSING SERVICE: Ex- 
perienced. For 230 bed general community 
hospital in suburban Pittsburgh. Progres- 
sively active nursing staff. Nationally ac- 
credited School of Nursing attached. De- 
gree in Nursing Administration desired. 
Excellent Opportunity. Contact Director of 
Nursing, Sewickley Valley Hospital, 
Sewickley, Pennsylvania. 

















MEDICAL RECORD LIBRARIAN for mod- 
ern 215 bed tuberculosis and allied pulmo- 
nary disease hospital, department in good 
order, cooperative closed medical staff, 
pleasant environment, 40 hour week, 7 
paid holidays, social security, liberal va- 
cation, policy, and sick leave. Send resume 
to Executive Director, Emily P. Bissell 
Hospital, 3000 Newport GapPike, Wilming- 
ton 8, Delaware. 





ASSOCIATE DIRECTOR OF NURSING: 
416 bed—65 bassinet general hospital. All 
services. School of Nursing, Intern and 
Resident Program. Masters degree pre- 
ferred. Salary open, based on preparation 
and experience. Expenses paid for per- 
sonal interview. Forward detailed resume 
of training and experience to Mrs. Phyllis 
Loucks, Director of Nursing, Butterworth 
Hospital, Grand Rapids 3, Michigan. 





CLINICAL INSTRUCTORS: to assist with 
basic medical and surgical program in ac- 
credited School of Nursing; 270 bed mod- 
ern, accredited, general hospital and 
teaching institution. Progressive commu- 
nity. Excellent personnel policies. Write 
Director of Nursing, Elyria Memorial Hos- 
pital, Elyria, Ohio. 





MEDICAL RECORD LIBRARIAN wanted, 
200 bed hospital. New Hospital to be built 
in near future. Air base located near town. 
Excellent winter and summer sports. Good 
working conditions. Salary open plus fringe 
benefits. Inquire: Mr. C. K. Shiro, Admin- 
istrator, Montana Deaconess Hospital, Great 
Falls, Montana. 





NURSE ANESTHETISTS: for 220 bed com- 
munity hospital. Working with rivate 
group. Two full time M.D.’s, four Nurses, 
all Agents & Techniques. Modernization 
rogram going on. Two and one-half hours 
rom Boston & New York. Write G. 
Carroll, M.D. William W. Backus Hospi- 
tal, Norwich, Connecticut. 


CLASSLFIEDY EIR 


DIRECTOR OF NURSING for 265 bed vol- 
untary non-profit Episcopal hospital. Pres- 
ent director retiring June Ist. New Air- 
conditioned hospital completed in 1955. 
School of nursing building for 152 stu- 
dents under construction. Master’s degree 
and successful experience in nursing serv- 
ice administration and/or nursing educa- 
tion desired. Over-all responsibility. Ad- 
dress Hal G. Perrin, Administrator, Bishop 
Clarkson Memorial Hospital, Dewey Ave- 
nue at 44th, Omaha 5, Nebraska. Tele- 
phone: Regent 7300. 


PERSONNEL DIRECTOR: To organize and 
establish a centralized Personnel Depart- 
ment in a hospital which will have 253 
beds and 44 bassinets upon completion this 
summer of a large expansion and remodel- 
ing program, Candidate must have had 
good experience in this field. Degree de- 
sirable. Salary open. Send detailed resume 
of training, experience and salary desired 
to Robert G. West, Administrator, W. A. 
Foote Memorial Hospital, 205 N. East Ave- 
nue, Jackson, Michigan. 


DIETITIAN: ADA member, or 
or Administrative, for 325 bed hospital in 
western suburb 16 miles west of Chicago’s 
loop. Well equipped Dietary Department. 
Regular hours. 1 month vacation and other 
liberal benefits. Salary commensurate with 
ability. Apply Miss M. L. Schoeneich, 
Chief Dietitian, Memorial Hospital, Elm- 
hurst, Illinois. 


DIRECTOR OF NURSING SERVICE: 242 
bed, general, accredited hospital. Experi- 
ence desirable. Excellent starting salary. 
Progressive policies. Write James G. Carr, 
Jr., Administrator, Memorial Hospital of 
Natrona County, Casper, Wyoming. 


REGISTERED MEDICAL RECORD LI- 
BRARIAN: 100-bed approved general hos- 
pital. Good living and working conditions. 
Apply Administrator, G. N. Wilcox Me- 
morial Hospital, Lihue, Kauai, Hawaii. 


NURSE ANESTHETIST: for 200-bed fully 
accredited general hospital in Baltimore— 
expansion program now going on—attrac- 
tive salary arrangements. Liberal fringe 
benefits of holiday, sick leave, and vaca- 
tion. Address HOSPITALS, Box J-70. 


SENIOR THERAPEUTIC DIETITIAN in 
new 320-bed teaching and research hos- 
pital, excellent professional surroundings, 
and liberal employee benefits including 
tuition exempt privileges. Please forward 
resume to Hospital Personnel, University 
of Washington, Seattle 5, Washington. 


DIRECTOR OF NURSING SERVICE at La 
Crosse Lutheran Hospital. 250 bed. Excel- 
lent salary and other benefits. Degree in 
nursing service desired. Apply to Staniey 
L. Sims, Administrator, 1910 South Avenue, 
La Crosse, Wisconsin. 


ASSISTANT MEDICAL RECORD LIBRAR- 
IAN: 670 bed general hospital with large 
Out Patient Service. I.B.M., Terminal Digit 
and Soundex Procedures. Opportunity to 
supervise large staff. Liberal personnel poli- 
cies. Apply Personnel Director, Harper 
Hospital, Detroit, Michigan. 


STAFF PHYSICAL THERAPIST: Willing 
to consider recent graduate. In and out- 
patient work. Well equipped department. 
Good starting salary. Write Ass’t Admin- 
istrator, Memorial Hospital, Casper, Wyo- 
ming. 


NURSE ANESTHETISTS: to complete staff 
of three for 85-adult bed hospital. Situated 
midway on Pennsylvania rnpike be- 
tween Pittsburgh and Harrisburg. Famous 
Resort Area. Salary 2. liberal person- 
nel policies—Apply iss M. Valigorsky, 
C.R.N.A., Memorial Hospital of Bedford 
County or telephone Collect—Bedford 655. 



































REGISTERED PHARMACIST for 60 bed 
general hospital in S. W. Colorado. Apply 
to Harry Clark, Adm. Southwest Memorial 
Hospital, Cortez, Colorado. 





DIETITIAN-A.D.A. required to head die- 
tary department 1500 bed hospital. Experi- 
enced in quantity Menu planning, food 
production, service. Liberal hospital poli- 
cies. Salary open. Contact: Mrs. . 

Brennan, Administrative Dietitian, Dela- 
ware State Hospital, Farnhurst, Delaware. 
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NURSING SUPERVISOR at Algoma Me- 
morial Hospital. Forty-six beds. Salary de- 
pendent upon qualifications and experi- 
ence. Degree not necessary. Apply to 
Walter Hendricks, Administrator, 1510 Fre- 
mont Street, Algoma, Wisconsin. Tele- 
phone Hunter 7-5511. 





DIETITIAN—THERAPEUTIC: 253 bed 
J.C.H.A. approved general hospital, new 
kitchen and cafeteria. Send resume in- 
cluding experience and salary desired to 
Administrator, W. A. Foote Memorial Hos- 
pital, 205 N. East Avenue, Jackson, Mich- 
igan. 





INSTRUCTORS with degree. Medical & 
Surgical Clinical. Nationally accredited 
School of Nursing in process of occupy- 
ing completely new facilities. Excellent 
opportunity. Contact Director of Nursing, 
Sewickley Valley Hospital, Sewickley, 
Pennsylvania. 





OCCUPATIONAL THERAPIST: for 253 bed 
J.C.H.A. approved hospital. Will serve 
Medical-Surgical Patients, as well as those 
patients on our new 30 bed Mental Health 
Unit. Must have a degree. Salary com- 
mensurate with qualifications. Contact Ad- 
ministrator, W. A. Foote Memorial Hospi- 
tal, 205 N. East Avenue, Jackson, Michigan. 





EDUCATIONAL DIRECTOR for accredited 
School of Nursing; 270 bed modern, ac- 
credited, general hospital and training in- 
stitution. Progressive community. Excel- 
lent personnel policies. Salary commensu- 
rate with degree and experience. Write 
Director of Nursing, Elyria Memorial Hos- 
pital, Elyria, Ohio. 





REGISTERED NURSES: 90 bed Accredited 
Hospital. Top salary. Excellent benefits, 
good personnel policies, opportunities for 
promotion. Apply: Administrator, Sidney 
A. Sumby Hospital, 234 Visger Road, River 
Rouge 18, Michigan. 





, OUR 63rd YEAR 
=, WOODWARD 


“2 195 \.Wabash-Chicago, IIL 


RAndolph 6-5682 


Ann Woodward offers her long estab- 
lished, strictly confidential service to hos- 
pital administrators, physicians, nursing 
executives and others wishing to relocate 
in the medical and hospital fields. Oppor- 
tunities throughout America and abroad. 
To the institution reorganizing or aug- 
menting its staff, brochures of those qual- 
ified to head medical and ancillary de- 
partments or for staff posts will be sub- 
mitted immediately upon request. 


THE MEDICAL BUREAU 
M. Burneice Larson, Director 
900 North Michigan Ave. 
Chicago 11, Illinois 


To physicians, hospital adrainistrators, 
nursing executives and others in the hos- 
pital and medical fields confronted with 
the delicate but important problem of re- 
locating, the physician in need of an as- 
sociate, or the institution reorganizing or 
augmenting its staff, Burneice Larson of- 
fers the services of the Medical Bureau, 
All negotiations strictly confidential. Op- 
portunities in all pee of America, includ- 
ms. countries outside continental United 
tates. 


POSITIONS WANTED 


ADMINISTRATIVE ASST: trained as Reg- 
istrar A & D Officer, Personnel Officer, 
B. S. Degree with Medical School back- 
ground, Teaching Certificate, male, single, 
mature, desires comparable position with 
General Hospital or Medical Center. Ad- 
dress HOSPITALS, Box J-77. 














BUSINESS MANAGER—CONTROLLER: 
Ten years experience with Organization 
conducting nine hospitals as Acting Busi- 
ness Manager, Traveling Auditor, Cost 
and Systems Analyst. Accounting Degree. 
Now employed. Desires permanent loca- 
tion, preferably large city. Address: HOS- 
PITALS, Box J-75. 


HOSPITALS, J.A.H.A. 
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product literature (see pages 158-164) 


ACCOUNTING 


1 Office copy machines 
What not to copy 
Creditor’s collection guide 


ENGINEERING AND MAINTENANCE 


Care that counts 

Guide specifications for ram-type, underfeed, stoker fired steam 
plants 

How to install oxygen and nitrous oxide piping systems in 
hospitals 

GM diesel generator manual 

Conductivity test kit application manual 


FOOD SERVICE 


Equipment selection and design 
Quantity recipes for lamb 

Turkey cookery 

Steam-jacketed kettles 

Quantity recipes featuring prunes 
Salad suggestions 

Quantity recipes for processed apples 
Facts about foods 


HOSPITAL PLANNING 
Planning kit 
Hospital hardware 
Diagnostic x-ray units 
Pneumatic tube equipment 
Kitchen ventilation systems 
Central sterile supply 
Medical gas piping systems 


Water heaters 
HOUSEKEEPING 


Mopping and sweeping floors 
General maintenance program 


Sanitation 
LAUNDRY 


Question and answer book of washroom practice 
Laundry equipment for hospitals 
Manual on hospital laundry planning 


MEDICAL 


Microbiological techniques with Millipore filter 
Millipore Technical Brochure 160 

Series explaining nuclear instrumentation 
Pulmonary function testing 

Control of infections in hospitals 
Tetanus-diphtheria immunization of adults 
Symposium on antibacterial therapy 
Proceedings of the International Colloquim on Resistant Infections 
Allergy testing 

Radioisotope technical bulletins 

Ultrasonic therapy literature abstracts 


NURSING SERVICE 
Technical aspects of plaster of Paris 
Adhesive tape irritation 
Manval on sterilization 
The modern milk formula laboratory 
Sterile fluids for the hospital 
Handbook on parenteral therapy 
information about orthotics and prosthetics 
Suture handling tips 
Dressing procedure guide 
Modern infant feeding 
Parenteral administration 


PHARMACY 
Hospital pharmacy problems 


PURCHASING 


54 How to plan a property control program 
55 List of surgical instruments for general hospital 
56 Flooring products 
57 Tableware manval 
58 Sources for prosthetic and orthopedic appliances 
59 Productive purchasing 
60 Tile color classification chart 
61 Terrazzo and mosaic information 
62 X-ray screens 
SAFETY 


63 Fire detection 
64 Safety codes 


APRIL 16, 1960, VOL. 34 





literature advertisers 


I 
i 
1 17 33 49 | 101 127 153 179 
102 128 154 180 
2 18 34 %%50] 103 129 155 181 
3 19 35 51 104 130 156 182 
! 105 131 157 183 
; 4 20 36 521] 106 132 158 184 
1 107 133 159 185 
! 5 21 37 653 | 108 134 160 186 
| 6 22 38 54 | 109 135 161 187 
110 136 162 188 
7 23 39 55] 111 #137 163 189 
112 138 164 190 
& 24 40 561] 413 139 165 191 
9 25 41 57 114 140 166 192 


. 115 141 167 193 
10 26 42 #4958 116 142 168 194 
117 143 169 195 
WW 27) 4359 | 418 144 170 196 
12 28 44 460 119 145 171 197 
120 146 172 198 
13 29 45 61'/ 121 147 173 199 
122 148 174 200 
14 30 46 62] 193 149 175 201 
15 31 47 63 124 150 176 202 

125 151 177 203 
16 32 48 641 126 152 178 204 








NAME 





TITLE 





| 








INSTITUTION =~ © 
STREET ADDRESS ==~”~—~——— Se 
City ~ ‘ZONE ~ STATE 
literature advertisers 
1 17. 33 491] 101 127 #153 179 
102 128 154 180 
2 11 34 %%5SO | 103 129 155 181 
3 19 35 51 104 130 156 182 
105 131 157 183 
4 20 36 52] 106 132 158 184 
107 133 159 185 
5. 21 37 53 | jog 134 160 186 
6 22 38 #=54'/| 109 135 161 187 
110 136 162 188 
7 23 39 =%5S5/| 4111 137 163 189 
112 138 164 190 
= S| = 113. 139 165 191 
9 25 41 #4=57 1 114 140 166 192 


115 141 167 193 




















10 26 42 58 | 116 142 168 194 
117 143 169 195 
11 270 430-59 | 418 144 170 196 
12 28 44 60 119 145 171 197 
120 146 172 198 
13 29 45 611] 121 147 #173 #199 
122 148 174 200 
14 30 46 627) 193 149 175 201 
15 31 47 124 150 176 202 
= 125 151 177 203 
16 32 48 64] 126 152 178 204 
NAME 
TITLE 
INSTITUTION 
173 STREET ADDRESS 





CITY ZONE STATE 











23 
i ADVE 
KEY 


101 Abbott Labo 
102 Airkem Inc. 

103 Air Mass, In 
104 Aijir-Shields, | 
105 Allis-Chalme 
106 American Ci 
107 American Gi 
108 American He 
109 American Ho 
110 American La 
111 American Mc 
112 American Ste 
113 Anchor Brush 
114 Armour Phar 


CARD 


REPLY 


115 Bard, inc., C. 
116 Bard-Parker 
Division o' 
117 Barnebey-Ch 
118 Bates Fabrics 
119 Baxter Labor 
120 Bay West Pa 
121 Becton, Dickit 
122 Brillo Mfg., ¢ 
123 Brunswick-Ba 


inois 


First Class Permit No. 33762, Sec. 34.9 P. L. & R. Chicago, IIL 


BUSINESS 











124 Carolina Abs: 
125 Carrom Indus 
126 Castle Compe 
127 Classified Ad 
128 Colorado Ser 
129 Corning Glas: 
130 Cutter Labora 


HOSPITALS, Journal of the American Hospital Association 
American Hospital Association 
840 North Lake Shore Drive 


Chicago 11, Ill 
ADVERTISING DEPARTMENT 


131 Dahlberg, Inc 
132 Davol Rubber 


133 Diamond Cry: 
134 Eastman Kode 
135 Economics Lat 


136 Executone Inc. 


Necessary 


If Mailed in the 


137 Florida Citrus 


No 
Postage Stamp 
United States 























fa 
Ad 3 138 Geerpres Writ 
«4 & 139 Goodrich Indu 
mm ¢ 2 140 Gorman-Rupp 
<§ Z 
Oo 5 < 141 Haney Associc 
A ai 142 Haughton Ele 
= 8 Division of 
i] ™ 143 Hausted Mfg., 
ane & 144 Hill-Rom Com 
~ - © 145 Hillyard Chem 
— = 146 Hobart Mfg., | 
= z c 147 Hogan Winter: 
fos cj 148 Hollister, Inc. 
B 3 =| 149 Huntington La 
me 5 ° 150 Hypo Surgical 
rs] Eg: 
o =< Ss , 
nm 4 © 151 Industrial San 
ns s3¢ ;, 
ft - & = 152 Jarvis & Jarvi 
fe °s io = Zz 153 Johnson Servic 
5 < a 
7 ’ . = 
[0 —_ be pS 
mM «© eo s&s © fon 
@ ~ ££ @ © 
oO 5s & = * 
=) ~ o 2 © om oe 
E =m © 4 = PF 
r=] — z P- 
3 227. 8 
Qa ES é6.e ~ 
Se ep & 
gm Pre Se . 
= mi < 








/ERTISER’S INDEX - - - - APRIL 16,1960 








PAGE KEY PAGE 
ITO 6s 6100 coos cocsewess 20, 21, 22, 23, 24 154 Kansas City Assemblage Company .......-.----++++> 126 
i So rererrrrreeTeererer rye rt. tl ci 155 Ketchum, Ime. 0.0... cccccccccccccscccccvcscsere 130 
RN posh ale Awe wk OO ww ee aided hae we a 10, 11 136 Klenzade Products ......cccccccccccrcccrcccvesece 126 
PE NS. bcc sccreseveceseoe yer rire, Teo 95 157 Koenigkramer Co., F. & F. 0... ee eee eee e cere eeecee 31 
Dg dink < 4:d pow wes CE6US 05060 EKE Os OOO TES 123 158 Kohler Company .........-.ccccceecccccsecvevens 121 
Se Giey BOUND ccc cc ccccccccccvrsccecceeoce 99 
an Glass Tinting Corp. ....cccccccccccccccces 50 159 Lehn & Fink Products Corp. .........22eeeeeeeeccens 38 
ie PU ROOD. cc cic vcccccccecses 90, 166 160 Lilly and Company, Eli ..........-- eee eeeeeceneees 2 
an Hospital Supply Corp. .........-eeeeeeeee 62, 63 
an Laundry Machinery Company ...........-. 87, 89 161 Mead Johnson & Company ........--- see eceeeeenee 61 
an Machine & Metals, Inc., .......+eeeeeseeeee 91 162 Meals-On-Wheels System .........-22 see eeeeernens 148 
eh SU SD oc ccc cscndcveteoes 15, 107 163 Mercer Glass Works Inc. ..... 666. e cece eee eeeeeres 33 
ial rchars oid bee U.S a¥ ane 140 164 Mine Safety Appliance Company ........----++-++++- 161 
Pharmaceutical Company ey eee ee ee ee 109 165 Moore Inc., P, Dt psc euenh oo'be bs Hee eennt ees baw ee 56 
ee Ps Be eax cccddcaccccedccesesesesesens 26 
oa a . i eee eee te er er 25 167 National Chemsearch Corp. .........-0 ss eeecevevees 101 
ang pl ia Dickinson & Co 18 168 National Fund-Raising Services, Inc. ... 2.2.50 e000- 160 
MOTEL, caconccocdsscusevvevdevadens 117 169 New Hermes Engraving Machine Corp. ...........+.++- 140 
a ke pM Vib Ch 60004 be ROC HOe eb HHS 103, 104 
: 170 Ohio Chemical & Surgical Equipment Co. ............. 9 
latsovatorten, Ut. 2. +2222s2eerseeerees Wes Cover 171 Owens-lllinois Glass Co. ...... eee ceeeeeeeeeeeeeees 149 
fh 5 Serer rr rerrr ee eee 30 
—— & Company ....-..+-+-eeeeeeeeeee =a 172 Paper Cup and Container Institute, Inc., The .......... 72 
Der CO. ows se reersecececrcccecserscrccees 173 Parke, Davis & Company ........---eeeeeeeee Fourth Cover 
ick-Balke-Collender Co. ...-..+.++s+eeeeeeees 163 174 Paterson Parchment Paper Co. ......... se eeeeeeeee 55 
ee vos cake eawaneedeccenicesevess eee 136 
SS BONE Gc ccccccccccccconas 113, 114 176 Pock’s Products Company ....ccccccscccccccscccccce 137 
EC ob oan 6 b.o ant cede sncewednoesps 93 Se Pe ee CE ob oa cvcs cseed cosecesepecede 53 
DE Daw ss 60450 0sevee cease seed ee cenes 32 Dae We TG GI oo oc cc ccc cccwcsecceteces 85 
PF PPD oc Si sarc ccosd eevccecevesoese 172 179 Procter & Gamble Company ............0eeceeeeees 27 
ey NT wos s cc cvesosrececsecesens 136 
Glass Works ..... Wiiieeeaeeueiaee eas 154, 155 180 Ritter Company inc. 
SE wiedsce saves Ounce hee eee 6 eae 131, 132 ED insscescd bbe ese0RS ROC Reh O eS 46 
Dae Gee ee Cee, EB. wn cc ccc ccccsscccsesens 44, 45 
eR ee ere ee ree 79 
le ARRAS “STP AL NSP GIS Nei RIS 7 SN POE Se SORTER CECT CT ER PTS 111 
oe 184 Rotary Hospital Equipment Corporation ............... 162 
SEE TS COMPERY «2000000 ese ree sees. 7 re TE rr 34 
er ee I US on a 6 ong. cp nsieioe o's eteeehen on 19 
rane mr ea Serre eceoeecccscccccrcese ms Dee eee ey I PIS 6 6 ocr incsccconcecedeeees 115 
DE SNES BE, sav ccSdnccsesrsrneerivees 
WO IMC. oo eee ee eee eee eee e eee eeeeneees 29 188 Seamless Rubber Company ..............000005: 141, 143 
See ee ey GI, BUND oc cccccccccccwccesscewvees 73 
Ges GOMNIOR 2 wc cccorevcccesscecocves 71 SPOT COLT OTE CR ECT OTE T CRC 5 
ES haa ho odd Ons v6 9 ob 06 bee cade ohne wun’ 37 
s Wringer, Inc. ........-.000- Pe ae ee ere 144 I ns 00040006004 0be6s00e 000 00K000s 135 
1 Industrial Products Co., B. F. ..........2000- 4 Se EN DS 6s dk Cbd ene b seen eweesseceeawe e 
Mupp industvies, Ime. ..cccccccccccccccccces 36 
- ‘ 194 Tamblyn and Brown, Inc. .......00.cccccceecceeees 124 
et I ol Si bes o.cinehion 6 bees bleue awe omee 152 
Lipase bepeWwedwsvecncdevoneeeor 19 
nag arn om . 196 Travenol Laboratories, Inc. 
: r Company : 
on of Toledo Scale Corporation .............+.- 1 Pharmaceutical Products Division of 
Ry Second Cover ier Remmewbarlek, ONS, ccc cccccccccscccses Third Cover 
SR ee rr re ye Se 139 197 Troy Laundry Machinery Division 
Checatand Company RELEASES nine nee 81 American Machine & Metals, Inc. ...............-. 91 
Ph EE sg eacscccadevewseoseeeaeu 150, 151 
Sea UND osc a os osdoeedecconnesas 171 Se WG WP ib ba dwe oes eesceseasncee baaeawet 120 
Cs. sb RePRSESCOED ED SSSA TACKS EEE SORES ES 57, 58 
(Pape ei ta ll le al lace ei : Se eee & Cm, BE onc ccc ccccccccscesece 6 
guar Saini es ene ee ee om 200 West Chemical Products, Inc. ..........-..+.:++- 108, 116 
See eee ees hr ee 201 Westinghouse Electric Corporation 
we : X-Ray Division ...... Se eee ee ee ee 14 
1} rc er 13 ee I <5. 6.5. CE. cs vcnbadaws ese nd Seas e aes 7 
NE aa tis 35 kG ot wawewe ceed tows 98 ee cee GN GNU gk cc cccccscocssevececses 129 
RS SIN a. b'b:b cio bh ocoebedesiacuss in 67 204 Zimmer Mfg., Co. ...... isteebet eee sexe nedeeawews 127 





PICTURE CREDITS 


p. 28 


Warwicke Hospital, Warwicke, England 


pp. 43, 51, 54, 66, 70 (upper), 84, 86, 92, 100, 106, 110, 116, 119, 128, 133, 138, 142 (upper), 144, Robert McCullough 


p. 52 Neefus 
p- 60 Robert Mottar 


p. 59 Lower: Edward Saxe Studio 
p. 68 St. Luke’s Hospital, N.Y. 


p. 70 Lower: Veterans Administration Hospital, Hines 





HOSPITALS, J.A.H.A. 














iy 2 
“~ | 
hoof. 
( 
4 \ 
9 ; . 
. £ } : : 
é 
: | 
| 
4 ‘ 
= : 4 + - 
7 | oa ai 
| 
: } : - : ~ 
a “oN a 
° H | 


























“far Superior...for 
intracranial decompression”! 


in Cranial Trauma 
and Brain Surgery 


Cay Or atk l-2e UREA AND TRAVER T® ) 


“Intracranial decompression was achieved in 42 patients by the use of 30 per cent urea in invert 


sugar solution. This resulted in excellent exposure of the brain and simplified neurosurgical procedures; 


also, it minimized the damage to normal brain tissue often incidental to intracranial 
manipulation. No important side effects were encountered. The clinical experience 
reported would appear to confirm Javid’s observation? that the use of this agent is 
generally far superior to other methods now known for 


intracranial decompression.”’! 


NEW SOUND-COLOR FILM... 
‘A new approach to the reduction of intracranial 
pressure with Urea-Invert Sugar (Ureverty 

The use of Urevert to facilitate intracranial surgery is herein discussed and 
illustrated. Clinical data are taken from case histories of more than 550 
patients treated at the University of Wisconsin for a variety of cranial 
disorders. 

Showings of this 19-minute film may be arranged by writing to Medical 


oS . Z 
a Film Library, Travenol Laboratories, Inc., Morton Grove, Illinois. 


1. Taheri, Z. E.: Urevert in Cranial Trauma and Brain Surgery, J. Internatl. College of Surgeons 32:389 


(Oct.) 1959. 
2. Javid, M.: Urea—New Use of an Old Agent, Reduction of Intracranial and Intraocular Pressure, The 
Surgical Clinics of North America, Philadelphia, W. B. Saunders Company, Aug. 1958, p. 907. 
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